FILE NOW FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #N94000001060 2)

1. Corporation Name

LIVING FAITH BAPTIST CHURCH, INC.

A

Principa! Place of Business Mailing Address
7306 TWELVE OAKS BLVD 7305 TWELVE OAKS BLVD
TAMPA FL 33634 TAMPA FL 33634
3. Dale Incorporated or Qualified 3a. Date of La,s‘i Repart
2. Principal Piace of Business 2a. Malling Address 4, FEI Number Applied For
i21] i 126] 59-3242534 Not Applicable
Suite, Apt. #, etc Suite, Apt. 4, et iti
o ’ He AP ¢ 5. Certilicate of Status Desired O $8.75 Add_ltlonal
22 E] Fee Raquired
City & State Gity & State 6. Elactan Campaign Financing 0 $5.00 May Be
23 ?B—I Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangitiie tax under s 199032,
27] »2;| L E ;;I Fiorida Statutes O ¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registared Agent
81| Name
DENNIE, KEVIN A 82| Slreat Adclross IP.0O. Box Number is Not Acceptabla)
7305 TWELVE OAKS BLVD
TAMPA FL 33834 83
84| City FL 85| Zip Code

11, Pirsuant 1o the provisions of Sactans 617.0502 and B17.1508, Forda Statutes, the above-named corporation subnits this stalement for the purpose of changing its regrstered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectars. | hereby accept the appointment as registerad agant. | am
farviliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ ) ‘ . R e e e e e e
Stgiatate Sy of priled name of reg sore d agent and tte it apgicabie [NOITE Regetorcd Agent sigrarind rem 163 wher st arg) DATE
12. OFFICERS AND DIREGTORS 13. ADDIIONSCHANGE S 10 OFFICE RS AND DIRFCTORS IN 12
T TVO R [C]OELETE P1TILE [JChange [ Addition
NAME WILLIAMSON, DARRYL ) 2 hAME
stwert aporess | 6104 WEBB RD. #1704 13 STAEE| ADDRESS
| ciiy-s1-2p TAMPA FL 33615 . 14CITY-5T- 2P
TInE T [IDELETE SITILE [lcChange L] Addition
NAME HAWKINS, HARVEY 32 NAME
sweeer aporess | 6904 SUMMERBRIDGE DR. 2 3SIREET ADDRESS
CTY - ST-21P TAMPA FL 3364 2 4CTY-ST-71
TITLE PD [IDELETE 31TIILE [ Change [ Addition
FAME DENNIE, KEVIN A 32NAME
stueer anceess | 1305 TWELVE OAKS BLVD 33STRELT ADDRESS
CITY -1 2iF TAMPA FL 33634 34 CITY-ST-2IF
TiiLE [IDELETE 41 TIILE [OcChange [ Addilion
NAME 4 7 NAME
SIREET ADCRESS 43 STREET ADDAESS
CiTy-SF- 2P £4C0Y-ST- 20
TILE [CIoeLETE 51 TIILF [3change ] Addition
NAME 52 NAME
STHEET ADDRESS 53 SIREET ADDRESS
Ty ST 2P S4CHTY - §1-2IP
TITLE [CIDELETE 61 TITLE [Jchange [ Addilion
NAME 62 NANIE
STREET ADDRESS B 3 STREE T ADDRESS
Oy ST 2P 6.4 CITY-51-2IP

14. | do hereby cerdy that tha inforrmation suppled with this filing is voluntariy furnished and does not qualfy for the exemption stated in Section 119.07(3x(k), Florida Statutes. | further
certify that the information indicated on this annual repant or supplemiental annual repart is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director ol the corporation Qr the receiver or rustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ag’atidghment with an address.

SIGNATURE: \TURE AND TYPED OR PRINTED %ﬁaﬁﬁken OR DIRECTOR o ‘ Z:l }::} (‘ ( 27' 3) %Ei‘nm:gn 4 o l

=S N aldd e

CR2E037 (12/95)




