FILED

FILE NOW: FILING FEE IS $61.25

POCUMENT # N5042

alion Name

LIVING STONES GOSPEL OUTREACH, INC.

@)
AN

TR R

Principal Piace of Business Mailing Address

5300 MERRILL ROAD 8300 MERRILL ROAD 3. Date Incorporated or Qualified
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
4. FEI Number Applied For
59-3129366 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pal 9 5. Certificale of Status Desired O $8.75 Additional
_le ?ﬂ Fea Required
Sulte, Apl. #, elc. Suite, Apl. ¥, sic. B. Election Campaign Financing $5.00 May Be
’El —zﬂ Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;f Yes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ;I ;ﬂ 30 Parsonal Property Tax due June 30. Yes
. Name and Address of Curreni Registersd Agent 10. Name and Addross of New Reoglstered Agent
81| Name
FORCE, EVERETT E 82| Stroet Address (P.0. Box Number is Not Acceptabla)
8300 MERRLL ROAD
JACKSONVILLE FL 32211 ]
84[ City FL ssl Zip Code
. Purguant lo the provisions of Sections 617.0502 and 617.1508, Fiorlda Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered

office or reistered agent, or both, In the State of Florida. Such changs was authorized by the corporation’'s board of directors. | hereby aceept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

that the information suplplied with this liling does not qualify for t

indicated on this annual repoit or supplemental annual report

Block 12 or Block 13 if changed, or on an attachmant withman addrass,

SIGNATURE:

SIGNATURE
Signaiure. Iyped o printed nama o registered agen| And title I applicable (NOTE: Registerad Agent signature requited when reinalating) DATE
12. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p T OELETE S1TLE [ Changs [T Addition
HAME ERICKSON, ROL I 12 NAME
sreeT sooress | 544 GROVE CT 13 STREET ADDRESS
CITY- ST-2% ALTAMONTE SPRINGS FL 14 CITY-ST-2PP
ME VP T omuETE 21TILE [J change  [J Addition
NAME FORCE, EVERETT E 22 NadE
street anokess | 3830 BUCKSKIN TRAL E. 2.3 STREET ADORESS
CIvY-ST- 29 JACKSONVILLE FL 2 4 CITY-§T-2P :
TMLE T ] oeLETE 31TME [T change™ [ Asdition
HAME ERICKSON, MARILYN 37HAME
smeer ooress | 549 GROVE CT 33 STREET ADDRESS
my-S1-29 ALTAMONTE SPRINGS FL 54, CITY-ST-2P
TIME D [T peLETE 41TME [J Ghange LT Addition
NAME BROWN, MIKE 4 2 NAME
steet aooress | 1973 SE DUNBROOKE CR 43 STREET ADDRESS
CTY-51-79 PORT ST LUCIE FL 44 CITY-ST-2IP
™mE D [J veLerE 8.1 TLE [T Changs 7 Addition
RAME GARNER, BRUCE 5.2 NAME
smeet aporess | 1309 CLARWOOD 53 STREET ADDRESS
Y- $1-28 BURTON M 54 CITY-ST-2F
me L7 pEcEre 6.1 TALE [ change [T Aadition
HAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CiTy-§1- 217 6.4 CITY-S1-21P
14. | hareby certi he exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information

Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tha corporation or the recaiver or trustae empowared 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in

? /_géig f - - f
Diates Bavtime Prone &

C’SS?SEET*’,%N FLORIDA DEPARTMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT cretary of State
NL'}'|998 Dwusug: OF confomnons S C Cretal'y Of State

CR2E037 (10/97)



