FILED

s NOTSGREICRERIPOTO Ny 16, 206400 am
PSHS:NEJ’“EAENT # N29092 05-16-2006 95){) 003 ***%70.00
LIVELY STONES FOR JESUS MINISTRIES, INC.

Principat Place of Business Mailing Addrass
835 NW 119 5T 835 NW 119 ST
NORTH MIAMI, FL 33168 US NORTH MIAMI, FL 33168  US
T
05032006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE P Appiea o
NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired ] ?i-;igf:;“"“a'

6. Name and Address of Current Registered Agant

1700 N 67TH AVE. - . DO NOT WRITE
m.}\:m,FL 33015 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signature, typed o printed name of registered agent and Hile If applicable (NOTE: Registerad Agam signature required whan rainstating} DATE
Fillng Foo is $61.25 9. Election Campaign Financing $5.00 mayBe
Due Ly September 6, 2008 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS
TITLE vD
NAME KNOWLES, BURLEY

STREET ADDRESS | 1560 S.W. B7 TERR.
CITY.sT-7If PIMBROKE PINES, FL 33025

TITLE TD

NAME KNOWLES, BERLISAM'
STREET ADDRESS | 17000 NW 67TH AVE, # 414
OS2 | MIAMILAKES, FL 33015

ME SD
NAME WHATLEY, MAE

STREET ADDRESS | 4350 NW, 187TH ST
ciry-51-21P MIAMI, FL 33055 DO NOT WRITE

TITLE A MD ‘ IN THIS SPACE

NAME KNOWLES, BRIAN
STREET ADDAESS | 12057 SW 24TH STREET
cimy-g1-21p MIRAMAR, FL 33027

TITLE P

NAME KNOWLES, THELMA B
STREET ADDRESS | 17000 NW 67TH AVE.
CITY-57-ZP MIAMI LAKES, FL 33015

e DD

NAME KNOWLES, NASHA

STREET ADDRESS | 12957 SW 24TH STREET
CITy.sT-ZIP MIRAMAR, FL 33027

12, 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an aftachment with an address, with all other like empoyered.
susnmuae:%@my A /C%M«é(/ PF-25-0¢ @’Z’T);fwﬁ‘f‘//

SIGNATURE AND TYPED QR PRIMTED NAME QF SIGNING CFFICER OR DIRECTCR 2yt Phone #




