2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM
Secretary of State

DOCUMENT‘# N38741

1. Entity Name

ELSIE HARVEY MEMORIAL-CHURCH OF THE LIVING
GOD OF BRADENTON, FLORIDA, INC.

Frincipal Piace of Businass

1015-7TTHCTW
BgADENTON FL 34205
U

Maihng Address

508 29TH ST. E.
PgLMETTO FL 34221
U

Apt. #, L ApL #, efc.
Suite, Apt. #, ele Suite. Apt 4, etc 15t MOORE CR2E037 (10/04)

City & State — City & State 4. FEI Number [ [Applied For

59-2357979 Not Applicat’
ap Counlry zp Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislerad Agent
T Name o )

SIMS, HERMAN " - : -
508 59TH ST. E. Street Address (P.0. Box Number is Not Acceptable}

PALMETTO FL 34221 N

City

FL ] Zip Cods

B. The above named entity submits this statement for the putpese of changing its registered office or registered agent, or bath, in the State of Florlda | am Familiar with, and acces
the obligations of registered agent

SIGNATURE —
Signature, typed o printed nama of tegisterad agent and Ing 4 applcable (NOTE Regrstered Agent aignalura roguised wher ransfabng) DATE
FILE NCW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Conibution. Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS 11, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
nite DT T Detete il O change [ Addi
MAME SIMS, HERMAN NAME
seger opress |08 29TH ST. E. STREET ADDRESS 00000196304
o si-zie [PALMETTO FL LY 512 01/26/05-80035-113 70,00
L vT O elete i Ochnge O
HAME GREEN, SHIRLEY VAME
siveeT appeese (699 HABEN BLVD APT 202 SHREET ADURESS
CIY-S1- 2 PALMETTC FL 34221 CiiY-SI-£IP
et ST L3 Delele it O Change [
KAME | SiMS, LGiS L HAME
SIREET ADDRESS | 508 29TH ST. EAST STGELT ADRRESS
CIY ST-2F PALMETTO FL CUY-SU- 21
e L Detete e ] change T At
NAME NAME
STREFT ADDPESS SYRFET ADORESS
Ty ST 2P CHY-SE 2
L mET N T ] change [ A
MAKE NAME
STRFYT ADDRESS TIRFET ATIDRESS
T Y-S 2
BILE 3 Delete Tt {3 Change
[N NAME
STREFT ADDRESS STAFE T ADDRSS
Ty 5129 Ciy- St JF

12. 1 hereby cenifz that the informaiion supplied with this ﬁl‘\ng does not qualify for theék&r?phcn stated in Secton 1 '19,'0}(35(713,7Fl.oﬁda Statutes. | fufit_\er certify that the information
H

indicated on

is report or supplemental report is trug an

accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or diractor

of the corporation or the receiver or frusiee empawered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Black 117

changed, of oh an attachment with ar address, with all other like empowsred

SIGNATURE: _¢

L emect po

'

SICNATURS AMD IYPED OR PRINTED NAME OF SICNING DERICEFR OB DIRECTOR

77

LY 45
Dal

G31.722.92.7%

Dayirme Phone 4



