FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE Feb 27 1 997 8 OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # N94000001060 (2)

1. Carporation Name

LIVING FAITH BAPTIST CHURCH. INC.

Principal Place of Busingss Mailing Address H"ml’ I,”lmlm’ ""I II“’ "m I||“I|m ”m ||‘|| I'm IIH |||I

7305 TWELVE OAKS BLVD 7305 TWELVE OAKS BLVD
TAMPA FL 33634 TAMPA FL 33634-2271 .
3. Date Incorinorated or Qualified 32, Dale ol-Lastg?ﬁon
1994
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number ' Applied For
" 28] 59-3242534 Not Applicable
Sute, Apt. #, olc Suife, ApL #, atc. - $B.75 Additional
B;I ;l 6. Certificate of Stalus Desired O Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI ?3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangibte tax under s. 199.032,
24] [25] 20] 30] Florida Statutes [Oves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registored Agent
81| Name
DENNIE, KEVIN A 82| Streat Address (P.0. Box Number is Nol Acceplable)
7305 TWELVE OAKS BLVD .
TAMPA FL 33634 83 ’
84| City FL 85! ‘Zip Code

11. Pursuant lo the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalameril for the purpose of changing its registered
office or registerod agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am famibar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE. _
Stgnature, lyped o printed name ol tegletered agen: end tile if applicabile {NOTE: Ragisterad Agent signature required when rainslating) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VD [T DeLEvE e [Tcrange [ Addition
NAME WILLIAMSON, DARRYL 12 NAME
starer anpess | 6104 WEBB RD. #1704 1.3 STREET ADDRESS
City -5 2p TAMPA FL 33815 1AGHTY-5T-2P
e 1 T pecere 21 THILE L] Change  E_J Addition
NAME HAWKINS, HARVEY 2.2 NAME
staeer anoress | 5904 SUMMERBRIDGE DR. 2.3STREET ADDRESS
CiTY-ST- 71 TAMPA FL 33634 24 CITY-5T-2P
TLE PD T3 otvere FREL LI change 13 Addition
NAME DENNIE, KEVIN A 12 NAME
sweet aooress | 7305 TWELVE OAKS BLVD 2.3 STREET ADCAESS
G- $7- 20 TAMPA FL 33634 84, CITY-ST-2P
e ] DELETE 41TILE L) Change™ [_J Addition
NAME 2.2 NAME
STREET ADDRI'SS 43 STREET ADRESS
CIY-S1-7P 44 C1Y- ST-2P
THLE LI DELETE 51TILE [Jchangs 3 Addition
HAME 52 NAME
STREET ADGAESS 523 STAEET ADDRESS
CY-S1-2P 5.4 CTY-ST-2P
TITLE [T ceLEe 6.1 TILE L3 Change 1 Acdition
HAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST. 2P B4 CITY-§T-2IP

14. T do hereby cerlify that the information supplied with this tiling does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
infarmation indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an ofkcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changad, or /a5, hmenAvithyan address.
SIGNATURE: . / M es) Sty L1 ,245‘ &ﬁ J /747

BIGNATORE AND TYPED OR P SIGNING OFFICER OR DIRECTOR

Daytima Phone # (048857



