Sewm e

o

.

o
F
e
g

i

R ‘w&.‘;.?;..u

£ Witis P

E3 *'ﬂl

R

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT t\ . FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANUALREPORT (RS Socrary o it Secretary of State

1998 ) DIVISION OF CORPORATIONS

DOCUMENT # N94000001060 (2)

1. Corporation Name

LIVING FA'TH BAPTIST CHURCH, INC.

0O

YT el i

Principal Piace of Business Mailing Address
m MLVE Oms BLVD 7” TWELVE OM(S BLVD 3. Date Incorporated ar Qualifiad
TAMPA FL 33604 TAMPA FL 30634 iy
4. FE| Number Applied For
59'3&25_34 Not Applicable
2. Prindipal Place of Businass 2a. Mailing Address 5. Certificate of Status Dasired O $8.75 Additional
21 25] Foe Required
Suite, Apt. #, stc. Sulte, Apt. #, ete. 6. Election Campaign Financing $5.00 May Bo
a2 ?{I Trust Fund Contribution O Added to Feas
City & State City & Stete 7. Is this nonprofit corporation a homeownals gssociation?
23 28 [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
E m m 30 Porsonal Property Taxdus June30. [JYes [ Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81| Name
WNME- KNN A 82] Street Address (P.O. Box Number is Not Acceptabla)
7305 TWELVE DAKS BLVD
TAMPA FL 83634 83
B4} City FL 85| Zip Cods
11, Pursuant 1o 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 or raglstered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typad or printed name ol registered Bgant and title if applicable (NOTE: Regislared Agant signaldre recuirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE WD [ DELETE TATILE [T change ] AddHion
NAME WILLIAMSON, DARRYL 1.2 NAME
sweer avoress | 6104 WEBB RD. #1704 1.3 STREET ADDRESS
CITY-§7-2P TAMPA FL 33815 14 CITY-ST-2IP
LE h i T pELETE 21TLE L1 change LT Addition
NAME HAWKINS, HARVEY 22 NAME
smeevaporess | 6904 SUMMERBRIDGE DR. 2 STREET ADDRESS
CIY-§7- 2P TAMPA FL 33834 2 4CITY-ST- 2
TILE PO LI DELETE FRRA: [T Change [ Addition
NAME DENNIE, KEVIN A 1.2 NAME
sweeraboress | 7905 TWELVE QAKS BLVD 2.3 STREET ADDRESS
CITY-§T-2P TAMPA FL 33834 34.0TY-51. 2P
TMLE ] DELETE 41 TIILE L Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Civ-§1-2P 44 0ITY-ST-217
TITE L] DECETE 5.1TITLE [ Jchange [T Adsition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cifv-§¥- 2P 540TY-5T- 7P
mE {7 DetETE 61 TIMLE [ Changa T3 aadition
HAME 62 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST- ZIP

14, | hereby canifg that the infarmation supptied with this filing does not qualify for the exemﬁtiun stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information
Indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if madse under cath; that | am an
officer or direcior of the corporation or the receiver or Iruslee smpowsered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, 0{/}2}& §maeh71 \? n addrgss‘
QIGNATURE: oy [l A ot



