2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 14,2006 8:00 am
Secretary of State

DOCUMENT # N43949

1. Entity Name

JOSEYPHINE STREET-CHURCH OF THE LIVING GOD OF
BROOKSVILLE, INC.

08-14-2006 90037 041 ****70.00

Principal Place of Business
918 JOSEPHINE ST
BROOKSVILLE, FL 34601

Mailing Address
P.0. BOX 1504
BROOKSVILLE, FL 34605

2. Principal Place of Business

3. Mailing Address

50025207

[T A

Suite, Apt. #, el¢. Suite, Apt. #, eic. 08092006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FEI Number Applied Far
59-2873867 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired \R’ ?i.zgqﬁﬁii‘uonal
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglstered Agent
Name
VANLOW, RALPH E
918 JOSEPHINE ST Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL :34601
X City FL | 2P Code

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

SIGNATURE

Signature. typad of panted name of registered agent and ke d appicabie, {MNOTE: Ragistarad Agent signature required when ressiaing) DATE

Make check payable to
Florida Department of State

9. Electicn Campaign Financing
Trust Func Contribution.

Filing Foo is $61.25
Due by September 6, 2006

$5.00 may Be
Added to Fees

10. ,7 OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE 3] 1 pelete TITLE [ Change [ Addition
NAME BROWN, WILLIE JR. NAME
STREET ADDRESS | 11397 SHADY REST CT. STREET ADDAESS
CITY-ST-2IP BROOKSVILLE, FL 34601 CITY-ST-ZIP
Tine D O Defete TME [J Change [ Additign
NAME OLIVER, DANIEL NAME
STREET ADDRESS { 1102 S. MAIN ST. STREET ADDRESS
CITY-81-21P BROOKSVILLE, FL 34601 CITY-ST-21P
TLE D 7 Delete TILE O change [ Acaition
NAME WILLIAMS, DORIS NAME
STREETADORESS | P.O. BOX 398 N/A STREET ADDRESS
CITY-ST-21P SAN ANTONIO, FL CIrY-51-21P
THLE 0 £ Delete e [ change [T Addition
NAME BENNETT, ERMA RAME
SIREET ADDAESS | PO BOX 1504 STREET ADORESS
CITY-$1-2IP BROOKSVILLE, FL 34605 CITr-§1-21p
TTLE O Delete TILE O charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE £ oelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21 CITY-ST-2P

12. ! hereby certify that the information supplied with this Iiling does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as if mads under oath; that t am an officer or direclor
of the corporalion or the receiver or lrusles empowered 10 executa Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address. with ali cther like empowered.
thie ¥

SIGNATURE: _ Clanin § 1) a8Bona

SIGHATURE AND TVPEDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dsytme Phona #




