FILE NOW: FIl_.JNG FEE IS $61.25

NONPROFT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

N94000002289 (6)
THE LIVING FAITH CHURCH OF COLUMBIA COUNTY, INC.

Principal Place of Business

RT 18 BOX 540
SISTERS WELCOME RD
LAKE GITY FL 32025

Mailing Address

RT 18 BOX 540

SISTERS WELCOME RD

LAKE CITY FL 3X25

1 0

3. Date Incorporated or Qualified 3a. Date of Last Report

2]

m

zaﬁzﬁ b

& ,
m éo")mb.w ’

- 05/09/1994 06/16/1995
2. Principa! Place of Business 2a. |'v1 ling Address . 4. FE! Number Appliad For
al 2] 0. Lox 2 G 506205643 Not Applicable
1o, Apt. #, ) ite, . #, . iti

| Suite, Apt. #, efc Suite, Apt. #, etc 5. Cerlifcato of Siatus Dasied 0O $8.75 aaditional
2_‘2—| 27 Fee Required

Cily & State City 3\ State . } 8. Election Campaign Financing $5.00 May Be
23] 28] Ln ":/ Fl Trust Fund Contribution - Addod to Foes

2ip Country 7

9. Name and Address of Current Registered Agent

PEELER, EARL
ROUTE 15, BOX 1387
LAKE CITY FL 32085

This corporation has liablity for intangibla tax under s. 199.032,
Fiorida Statutes O Yes g No
10. Name and Address of Now Reglstered Agent
81| Name
82 Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- named corporatlo
or registered agent, or both, in the State of Flarida. Such chan%e was aJthorized by the cgrpo 2
familiar with, and aooep! the obll

ations of, Section 617.0503
Ehal Teelok

his statement for the purpose of changing fts registered office
kareby accepl the appointrent as regisiered agent. | am

SIGNATURE _ _ £d: ML
. Sgrla’ure byped or printad rame of registersd agent and Tt apphnauu (NOTE- Ragistered Agenl signalura reduired when rei g TE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [JOELETE 11T [JChange [ Addilion

KAME PEELER, EARL 1.2 NAME

STHEET ADDRESS BOX 2238 1.3 STREET ADDRESS

CTY-51-2p LAKE CITY FL 32055 1.4 CHY-ST-2IP .

L VD Xoeiere 21 ML (JChange  [R¥addilion

NaME KRAMER, DON 22NaNE Enal C. Reddsh

sireel a0oress | 3219 GREGG STREET 23streeT AvoRess | R 17 B0 F3-n -

oY -S1-2P LAKE CITY FL 32055 2ecivsize | Ankse €4 h_’ Fl 32885

TILE ST [DELETE 31TINE [JChange [ Addition

NAME MARSHALL, DALE 1.2 NAME

streer aDoress | RT 3 BOX 1083 33 STREET ADDRESS

CITY - ST- 21 LAKE CITY FL 32025 34 CITY-5T-21P

L T Rek)sH [CIDELETE 41 THTLE ﬁu"{” ?‘Q C’(p‘:S"( Xﬁnanpe [ Addition

NARE REBHEH: JEWELL 4.2 NAME a ok ¥ 73-

STREE | ADORESS RT 17 BOX 343A 4.3 STREET ADDRESS (RT 17

Ciry- 51-2P LAKE CITY FL AC(TY-ST-2P Lﬁ‘e( & f:/ F/”w”‘ 2055

TILE [IDELETE S1TMTLE .4 ClChange  [] Addifion

NAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

Ciry-81-2FF 54 CITY-51- 2P

TITLE [_]DELETE 61TINLE O Change  [J Addition

NAME 6.2 NAME

STHEEY ADORESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-5T-71P

SIGMATURE AND TYPED OR PRINTED NAME OF SRINING GFFICER

14. | do hereby certify thal the information supplied with this fiing Is voluntarlly furnisned and does not qualify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the information indicated on this annuat report or supplementa annual report is true and acourata and that my signature shall have the same
oath; that { am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as 1
appears in Block 12 or Black 13 if changed, or on an atlachment with an add

SIGNATURE: FAl Peeferz

legal effact as if made undar
uired by Chapter 617, Floriia Statutes; and that my name

2-55¢ Goy~ 755017

Dato Dayme Prions #

CR2E037 (12/95)




