FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

", FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # N93000004263 (0)

1. Corporation Name

LIVING HOPE WORSHIP CENTER, INC.

Principat Place of Business

6741 102ND AVE N.
PINELLAS PARK FL 34666

Mailing Address

€740 69TH AVE. N.
PINELLAS PARK FL 34664

RGN

us us
3. Dawe ated or Qualified 3a. Date of Last Report
09/18/1993 03/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
211 6471 102nd Ave. N. 26]6740 69th Ave. N. 53-3202615 Not Applicable
| Sulte, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
22 ;] 5. Certificate of Status Desired 0 Fee Required
- C‘W_ & Stata Cily & State 6. Etaction Campaign Financing $5.00 May Be
23| Pinellas Park, FL 8|Pinellas Park, FL Trust Fund Contribution O Added 1o Fees
| Zp Country 2p Country 8. This corporation has kiability for intangible tax under s. 199.032,
2] 34666 25| USA 20] 34665 30] USA Fiorida Statutes O Yes BINo
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Name
FORAN- RANDY D B2| Street Address (P.O. Box Number is Not Acceptable)
6740 69TH AVE N
PINELLAS PARK FL 34665 83
84 Ciy 85| Zip Code
FL |

or registered agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

Sigriarure, ypea o printac nama of registered ageanl and btk ¥ applicabic

[NOTE - Registered Agant aignature required when renetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRLGTORS 1N 12
i D [JDELETE 11TITLE [Change [ Addition
KAME FORAN, RANDY D 1.2 NAME
steeranoress | 6740 69TH AVE N 1.3 STREET ADDRESS
| cirv-st-ze PINELLAS PARK FL 34865 14 6iTy-§T-2P
1MLE D CJDELETE 21TINLE Othange [ Addition
BAME EVANS, RANDALL S 2.2 NAME
steet apazss | 1852 STETSON DR 235TREET ADURESS
CITY-ST-2P GLEARWATEH FL 34625 2.4CITY-51-21P
TITLE D [CJIDELETE 31TME [JChange [ Addtion
NAME STRAYER, WILLAM § 32 NAME
streeraooaess | 2640 ORGHARD HIGHLANDS DR 33 STREET ADDAESS
CITY-87- 2 PALM HARBOR FL 34684 34 CIIY-5T-2
TITLE {IDELETE 41TLE Clcnange  [] Addition
NAME 4.2 NAME
STHEET ATIDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44000Y-ST-21P
THLE [IDELETE 517TALE CJChange [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ACDRESS
CITY-57- 2P 54 CITY- ST-2
TITLE [ JDELETE 61 TITLE [)Cnange [ Addition
NAME £:2 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-81- 2P §4 CITY-ST- 2

appears in Block 12 or B ment with an address.

SIGNATURE: L2

13 if changed, or on an aft

Kanoy D. Fokan

14. | do hereby certify that the infermation 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 report or suppiemaental 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 director of the corparation or the receiver or trustes empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

2[18/al _ 813-544-2129

GHNATURE ANV TYPED OF PRINTED NAME OF SIONING OFFICER ORDIRECTOR

CR2E037 (12/95)



