2008“"I‘N‘IOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2008 08:00 A
Secretary of State

DOCUMENT # N43949

1. Entity Name

JOSEPHINE STREET-CHURCH OF THE LIVING GOD OF

BROOKSVILLE, INC.

Principai Place of Business

918 JOSEPHINE ST
BROOKSVILLE, FL 34601

Maillng Address

P.0. BOX 1504
BROOKSVILLE, FL 34605
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4. FEI Number Applied For
59-2873867 Not Applicable
$B.75 Additional

5. Certificate of Slatus Desirad

X

Fee Required

6. Name and Address of Current Reglstered Agent

VANLOW, RALPH E
918 JOSEPHINE ST
BROOKSVILLE, FL 34601
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&. The above named enlity submils (s statamen far the purpose of changing is registered office or regmlereﬁ agent, or Bolh, in the State of Florida, | am familiar with, anc accept

the obligalions of registersd agent.

SIGNATURE

Sigratute typad of prnted name of ragisisred agent and bile | sppicabis

(NQYE Reguatarad Agenl signajuce raquired whan ransiaing)

DATE

9. Election Campaign Financing
Teust Fung Contrinution,

Flling Fee is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS - :
e D e

RAME BROWN, WILLIE JR. .

STRIET ADDRESS | 11397 SHADY REST CT. Prohea

GI-ST-2P | BROQKSVILLE, FL 34601 ’

T D N

NAKE OLIVER. DANIEL ' ,
STREET ADDRESS | 1102 S. MAIN ST. IR
or-sT7P | BROOKSVILLE, FL 34601 S
mLE D :

NAML WILLIAMS, DORIS Lo ’
STREETADDRESS | P.O. BOX 388 N/A o s
Gnest2P | SAN ANTONIO, FL P
me o) Yo T
Nahg BENNETT, ERMA Lo ;
STRIZTADDRCSS | PO BOX 1504 R
oS0 | BROOKSVILLE, FL 34605 L
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12, | hereby cerify thal the wiormation supplhed wdh this filing does not qualfy for ihe exemptions contained in Chap(er 119, Florida S tatules. | furlher certify that the informalion
indicated on Ihis repart or supplemental reperl is true and accurale and (hat my signalure shall have the same legal eflect as i made under oath; thal | am an officer or direclor
ol the carporaiion or Ihe recaiver or lrustee empowarad to executa this reporl as required by Chapter 817, Florida Stalntes: and that my name appears n Block 10 or Block 11 ¢

changed, or on an allachment with an acoress, wilh all oiher like empowered.

SIGNATURE.:

PED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTOR

Daylime Prane ¥




