2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N93000000981

1. Enlity Name

LIVELY STONES WCRLD HEALING FELLOWSHIP, INC.

-
p -

PrincE;I‘ Place of Business

P.Q. BOX 396
LLOYD FL 32337

Mailing Address

P.O. BOX 396
LLOYD FL 32337

FILED
Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90012 028 ****51.25

T

2. Principal Place of Business - No PO. Box # 3. Mailing Address
ite, Apl. # . i .
Suite, Apl. #, glc Suite, Apl. #, clc 1st MOCRE CR2E03T (10/06)
Cily & Slalc City & Stale 4. FEI Numboer Applied For
59-3181992 Not Applicable
i ; Count
ap Country Zp ouniry 5. Corlificate oi Slaius Dosired ] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLER, WILLARD Sireel Address (P.O. Box Number is Nol Acceplabic)
119 MALLARD LANE
LLOYD FL 32337
Cily Zip Codc

FL

8. The above named enlity submils this stat
tha ebligations of registared agonl.

SIGNATURE

cment for the purpose of changing ils registered offico or regislored agent, or Bolh, in the Slale of Florida. | am familiar with, and accept

Signalure, tyoed o nrnled sng o regslete g AGers ane: il J anntcable

(NOTL Raegsicrea Agenl sighaluie Fe<nsrou when femsialig ) ATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trus! Fund Conlribulion.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

1t PD O pelate I O Change (] Addition
NAMI FULLER, WILLARD HAMI

SIRFELADDIISS | P.O. BOX 396 STRELT ADDAC 55

cliY $1 4P LLOYD FL 32337 CIrY $i 2P

mit VPD Do 1 [‘JH-?H'M O Fcmange (] Addilion
NAMI. GARDNER, ARTHUR HAME PO BQ N 3 E- RMA 1Y

SIILTATDRLSS | 5112 HAMLOGK DRIVE SIRLET ADRL 55

CIY 81711 NEW PORT RICHEY FL 34652 o st ae ot 2rp, FL 3233 7

i SD [ pelete i [ Changs [ Addition
NN COOK, ALTHEA A

SiELLADURISS [ B0, BOX 396 — SIHELT AUDHE S

GIY-S1-4IP LLOYD FL 32337 cly si 2w

e O telere I P O] Change [T Addition
NAMI HAM (5 RONER,, Arruu R

STRETTANDRESS sitraoorss |51 1

iy s1oap CITY ST 2P NE.w H“&‘%ﬁ:zi Fi 3%552

nm [ oaeie T ' O] change ] Addition
NAMI NAMI

SIHEELADDI §5 SIALLT ADDY S5

Gy 81 ap oIy $7 7P

[ [ oelele TITHE [ Change (] Addition
NAME NAME

SIRLLT ADDRESS SIRETT ADDRE 8%

CIrY-S1-21p CITY 1 21

12. | horeby cerlify that the informalion supplicd with this iiling does not qualify for the exemptions conlained in Seclion 119, Florida Slatules. | furlher cerlify that the information

indicatod on this report or supplomental report is lrue and accurale and hal my signature shall have the samao lo

al effect as if made under oath; that | am an officer or dirastor

ol the cerporalion or the recciver or trustce empowered 10 exccule this reporl as required by Chapler 617, Flerida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an addross, with all other like empowared.

SIGNATURE:

) Fatln - Wi prD FuLLER

JGNATURE AND I'YPED OA PHINTED NAME OF SIGNING OFFICER OR [(HRECTOR

Dale Daylme Phone ¥




