2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N93000000981 . Feb 21,2005 08:00 AM

1. Enty Neme Secretary of State
THE LIVELY STONES FELLOWSHIP, INC. .

Principal Place of Business — ) Mailing Address _
P.O. BOX 386 _ P.O. BOX 398 -

LLOYD FL 32337 - - LEOYD FL 32337
Suite, Apt. #, etc - o Suite, Apt. #, efc. 15t MOORE CREE0S7 (10/04)
City & State _ City & State : 4. FEt Mumber Applied For
59-3181992 Mot Applicable
Zp Couniry Zip Country 5. Cerfificate of Status Dosired. [ $8-7D Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o - ) S Name o
FULLER, WILLARD 3 ,
treet Address (P.O. Box Number is Nat Acceptable)
119 MALLARD LANE P
LLOYD FL 32337
City FL | Zip Code

8. The above named antity Submits this statement far the purpose of changin§ its registered office or registered agent, or hoth, in the State of Florida. | arn familiar with, and accept
the ohligations of registerad agant.

SIGNATURE — - < -
Slgnature, iyped of prnied name of registored agent and 1ile J spricable {NOTE Regsterac Agant signalura requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 . | 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
Due By May 1,2005 Trust Fund Contrioution. L1 Added to Fees Florida Department of State
10. ——  OFFICERS AND DIRECTORS 11. ;&__E)DITIONS[CHANGES TO OFFICERS AND DIHEC‘TOR_STIN 10
TILE FD 1 pelete Uitk L) [ [ change [ Addition
FENER 3 PRED
NAME FULLER, WILLARD NAME iRk el ) 7
g AT (i et B Tt
STRECT appress | PO, BOX 396 ' SIREET AGORESS e/l 05-8000E-015 5125
CITY- ST-7IP LLOYD FL 32337 : UTY-S$T- 1P
TIiLE VPD - T Tpate ¥ nne O Change  (J Addition
NAME CARSON, BERT NAME
staeeT Appress |P.O. BOX 284 STREET ADDRESS
Iry-51- 7P MEMNTONE AL 35964 iy ST 7P
TILE sD ' T [T Delete THLE O Change ] Adaiflon
NAME COOK, ALTHEA NAME
STREFT ADDRESS [P.O. BOX 396 . .. STREETADDRESS
Cry-ST-2P LLOYD FL 32337 GTY-ST- 2P
HiLE ) o b B O Chenge  (J Addiilun—l
HAME NALE !
STREFT ADORESS SIREET ADDRESS
CIvY - 37- 2P . A
({3 - - - 0 Delete e O change [T Acdition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY- ST AP CHFY 5T 2P
T ' " O Delele nne ' [ cange [ Addition
NAME SAME
STRYET ADDPESS STREET ADDRESS
Y- ST- 24 CHY-S1- 7P

12, | hereby certify that the information supﬁﬁe_d with this filing does not qualify for the eXemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal affeci as if made under oath; that { am an officer or diractor
of the carparation or the receiver or rustee empowered 1o execute this report as required by Chapter 817, Flarida Statutes; and that rmy name appears in Block 10 or Biock 11if

changed, or on an attachmght with an address, with all other like gmpowered. ) .
SIGNATURE: %Mﬁi“&,/ Wieepr o FILER, fres)  Fepruary 572005

SIGNATURE AND TYPE PRINTED NAME OF STGRING OFFICER OR DIRECTOR Date Davtina Fhote ¥




