2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2006 8:00 am

DOCUMENT # N93000002121 Secretar y of State
1. Entity Name 02-10-2006 90024 024 ****§] 25
LIVE QAK BAPTIST CHURCH OF CRESTVIEW,
INCORPORATED
Pringipal Place of Busingss Mailing Address
4565 LIVE OAK CHURCH RD 4565 LIVE OAK CHURCH RD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED37 (10/05)

City & State City & State 4. FEI Number Applied For

59-2411876 Not Applicable
Zip Country Zip Country 5. Certiticats of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITE, REV. BILLY W
4257 HASSEL ROAD
CRESTVIEW FL 32536

Streel Address (P.O. Box Number is Not Acceptable)

City Zio Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typrd o prmied nama of tegsstered agent and ttie il apphcatie: (NOTE Regisiered Agent sagnslune required when 1einsiaing) DATE

T T i, i g

$5.00 May Be
Added to Fees

S MakeCheek Payable to-
.~ Florida-Department of State "

GRS ‘ B

FILE NOW: FEE 15($61.25 © =\

9. Election Campaign Financing
Trust Fung Contribution

" .. Dué By May 1, 2006"..." "

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

10. OFFICERS AND DIRECTORS 1.

ILE AT O pelete TITLE O change ] Addition
NAME MERRITT, JOSEPH F NAME

STREET ADDRESS |2056 EMC LANE STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 32539 CITY-57-2iP

HILE D O Delete TITLE [JChange  [] Addition
NAME WHITE, HELEN R NAME

STREET ADDRESS {4257 HASSELL ROAD STREET ADDRESS

CITY-S1- 269 CRESTVIEW FL 32536 CITY-ST-2IP

s PTRD [ Delete™ TITLE - - - [J Ghange ] Addition
NAME WHITE, REV. BILLY W NAME

STREET APDRESS |4257 HASSELL RCAD STREET ADDRESS

CITY-ST-21P CRESTVIEW FL 32536 CITY-St-21P )

e O oeete TMLE Treasurer [J Change  F FAddition
HAME NAME Brown, Claudine

STREET ADDRESS SREETADDRESS | 537 Shoal River Drive

CITY-ST-ZIP ‘ CITY-S7-2IP Crestview, Fl. 32539

TITLE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2IF CITY-ST-IIP

THLE O Delete TILE [J change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIyY . 81-71P CIY-§1-7IP

12. | hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal eflect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Biock 11
if changed, or on an alachment with an address, with all o ered.
. .
D ] \J 3
0 1, X Billy W. White e

rFr.' Yy S S e  JEE..Y .0 I |




