FILE NOW: FILlNl': FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secretary of State

DIISION OF CORPORATIONS

(3)

1996
DOCUMENT # N50424

LIVING STONES GOSPEL OUTREACH, INC.

RN AR

Principal Place of Business Malling Address

8300 MERRILL ROAD
JACKSONVILLE FL 32211

6300 MERRILL ROAD
JACKSONVILLE FL 32211

3. Date Incorporated or Qualified 3a. Date of Last Report

08/17/1992 06/05/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appiieg For
21 26| 59-3120366 Not Appliceblo
Sulte, Apt. #, etc. Sulte. Apt. #, etc. 5. Cerlificate of Status Desired (] $8.75 Addtional

Fee Required

22] 7]

~N

City & State __ City & State 6. Election Campaign Financing $5.00 May Be
?3] 28] Trust Fund Contribution Cl Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;Il EE] 291 EEI Florida Statutes O Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FORCE, EVERETT E 82| Swoot Addioss (P.0. Box Nurber is Not Asceptabie)
8300 MERRILL ROAD
JACKSONVILLE FL 32211 &8
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections 17,0502 and £17.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registared agent, or hoth, in tha State of Florida. Suzh chan% was authorized by the corporation’s board of directors. | herehy accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _
Stgnature tynod or pvlnled nan-ﬂ cl l\hglblmﬂ(f agent axd Bl it apgl cablke: [NOTZ: Registared Agent signature réquired when reinstatig! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 Of FICERS AND DIRECTCRS IN 12
TLE P [IDELETE I 1ATITLE [thange [ Addition
HAME ERICKSON, ROL 12 NANE
sTReeT ADDRESS | B41 GROVE CT 1.3 STREET ADDRESS
CITY-ST- 717 ALTAMONTE SPRINGS FL 14 CITY-5T-21P
TILE P [CIDELETE 21TMLE Clchange [ Addition
NAME FORCE, EVERETT E 22
STREET ADDRESS | 3630 BUCKSKIN TRAIL E. 2.3 STAEET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 2.4 CITY-5T- 21
TLE T [IDELETE 31TILE [Jthange [ ) Addition
NAME ERICKSON, MARILYN 32 NAME
sTReeT ADDRESS | 541 GROVE CT 3.3 STREET ADDRESS
CiIY-ST- 2P ALTAMONTE SPRINGS FI. 34, CITY-51-2I
TTLE D [IDELETE 41 T1LE [Jchange  [J Addition
HAME BROWN, MIKE 4 ZNANE
sTReeT ADDRESS | 1973 SE DUNBROOKE CR § 13cmeer anoRess
OITY-ST- 7P PORT ST LUGIE FL 44 0ITY-S1- 2P
TILE 1] [ JDELETE S1THLE [OcChange [ Addition
NAME GARNER, BRUCE 52 NAME
STREET ADDRESS | 1399 CLAIRWOOD 5.3 STREET ABDRESS
CTy-$T-2p BURTON Ml 54 CITY-ST-2P
TILE [JoELere 61TLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST- 7P €4 CITY-S1-2IP

14, | 0o hereby certi

chmenl with an address.

o stos

thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direclar of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or pn an
SIGNATURE: _ .7/32, f Yo 2-P% (07 .

NATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ37 (12/95)



