2005 NOT-FOR-PROFIT CORPORATION
L REPORT

ANNUAL

DOCUMENT # N29092

1. Entity Name

LIVELY STONES FOR JESUS MINISTRIES, INC.

Principal Place of Business
835 NW 119 5T
NORTH MIAMI, FL 33168  US

Mailing Address
835 NW 119 ST
NORTH MIAMI, FL 33168 US

FILED
Mar 29, 2005 8:00 am
Secretary of State

03-29-2005 90010 031 ****70.00

(T

2. Principal Place of Business 3. Maiiing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252005  Chg-NP CR2E037 (10/03)
City & State City & Stale 4. FE| Numier Applied For
NOT APPLICABLE Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?g'gfq:‘::dm‘a'
6, Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name

KNOWLES, THELMA _ _

1700 NW G7TH AVE

#414

MIAMI, FL 33015

Streel Address (P.0. Box Number is Not Acceptabiéd) —

B

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obllgallons of reglstered agent

e 'l

S'IGNATUHE -
=Ty Signaure, Typed or pirred r;me of regintored agent and titie (NOTE: Registared Agent signature /aquired when tensating} DATE
‘ Fi[fﬁé Foo Is 331 25 9. Election Campaign Financing 35_00 May Be Make check payable to
Duo by May 2 hoos Trust Fund Contribution, Addedto Fees Florida Department of Statp
10, O#ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE vD i ‘,n’ O Detete TLE Ol Change [ Addition
NAME KNOWLES EURI;EY NAME
STREET ADCRESS | 1560 S.W. 87 TERR. STREET ADDRESS
CITY-ST- 3P PIMBROKE PINES, FL. 33025 CITY-5T-2P
TITLE D g[)elﬂe TILE D . 7 Change madium
HAME JACKSON, BRIAN NAME BeriSa) Know lesS
STREET ADDRESS | 8090 S.W. 24TH PL. st asoness {11000 MW 10 Hh Avedk 4y
oY-STZP | MIRIMAR, FL 33025 ares-a0 | Myamy Laler TL3301S
1RE SD 3 pelete MLE [ change ] Addition
NAME WHATLEY, MAE NAME
STREET ADDRESS | 4350 N\W. 187TH ST STREET ADORESS
omy-s-z¢ [ MIAMI, FL 33055 CITY-§F-2P
Tme Mb TH Ociete T ™MD ST O Change ~—hadition-| —
HAME BUTLER, CYNTHIA NAME Bron Know '-(S .
STREET ADDRESS | 1622 N.W. B5TH ST, smrarss | 124 571 Sw 24 MShree+
oT-ST-2P | MIAMI, FL 33147 -5t | Mureamiesr, F{ 33037
NLE P £ Delete TINE oD O change  §5Additian
HAME KNOWLES, THELMA B NAME Nasna e tes S Areck
STREET ADDRESS | 17000 NW 67TH AVE. STREETADDRESS | (2.5 7 S ad \
om-ST-2F | MIAMI LAKES, FL 33015 oS- | Myyaawed s H 3303
TITLE O Defete TIMLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-SF-ZP CTY-ST-29

12. | hereby cerlify that the information supplied with this ﬁiung does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cortify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 |!

changed, or on an a'nac?ent with an address with all other like empowered.
SENATURE

indicated on this report or supplemental report is frue an

SIGNATURE:

7ha,/ma B /éwu//éf 9(’&9"0(—/ (5&53/%-346’/

A.HD\"!PE‘HOH PRINTED NAME ormmm OFFICER OR DIRECTOR

Taylime Phone &




