. ___FILE NOW: FILING FEE IS $61.25

NONPROFIT é % FL ORIDA DEPARTMENT OF STATL
CORPORATION § '

ANNUAL REPORT

1996
DOCUMENT # N94000004109 (4)

1. Corporation Name

KINGDOM LIVING MINISTRIES, INC.

Sandra B. Morthgm -
Secretary of Siate
DIVISION OF CORPORATIONS

AR AR

Principal Place of Business ’ Maiing Address
18330 SPENCER RD P.O. BOX 329
ODESSA FL 33556 ODESSA FL 33556
us
3. Date Incorporated or Qualified 3a. Date of Last Feport
0471311995
2. Principal Piace of Business 2a. Maling Address 4. FEI Number Applied For
21] 18302 OAKDALE ROAD [26] NOT APPLICABLE Not Appiicaile
i # 3 ite, Ap?. &, L ith
Suite, Apt. #, et Suille, Apt. . eto 5. Cerli“cate of Status Desred O $8.75 Add,'t'onal
22 ;7—| Fee Required
City & State City & State 6. Flection Campaign financing $5.00 May Be
—231 ODESSA, FLORIDA Z_BJ ) Trust Fund Conlribution u Added 1o Faes
Zip Country L. 7 | Country 8. This corperation has habilty for intangible tax under s. 199.032,
24] 33556 25| USA 29—| 301 Florida Statutes [ ves [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| Name
GOFUN’ DANIEL R 82 Socl Adcess (PO, Box Number is Mot Acceplable)
18330 SPENCER RD 18320 OAKDALE RD.
ODESSA FL 33556 83
' 84| City 85| Zip Cocde
ODESSA, FL |™|3555¢

11. Pursuant to the presvisions of Sections 617.0502 and 617.1508, Florida Statutes, the above namead corporation submits this staterment for the purpose of changing its registered offce
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors 1 herebyy accept the appointiment as registered agent. | arn
v familiar with, and accept the obiigations of, Saction 617.0503, Flonda Statutes.

SIGNATURE __ . e o R o

Slgratang, hypeo o porved rame of registered agent e e gpnlAnie i PG nlar g OATE a-
12. OFFICERS AND DIREGTORS 13. ~ADD IONSCHANGES 10 OFFICERS AND DI CTONS IN 12 g
e P D C]ECETE T P [JChange [ Addton |7
NAME COFLIN, DANIEL R © 2 NAME DANIEL 5
seet anoress | 16330 SPENCER RD 138K ADOEESS | 18302 OAKDALE RD. I
oiry-S1-2p ODESSA FL 33556 14 0Y-51-2 FL. 33556 &
TILE VT D CDELETE 21 DILE D [TChange [ Addiion |
NAME COFLIN, DIANNE M 22 NAME ANNE M COFLIN
sireer anoress | 18330 SPENCER RD 23 STHECT ADDRESS

18302 OAKDALE RD.
LTy ST-20 ODESSA FL 33556 N 2 4THY-ST-2p A 11 3 -
TIIE 5 : [CIDELEFE F1TILE ek 3556 f(lChange [ Adoitan
HAME WINGATE, DOUGLAS ' 22 NAME v
oreeer anoess | 7311 SHELDON ROAD 3ISHEETAOORESS | hOUGLAS WINGATE
CITY-S1- 2P A FL 33615 34.2004-51- 71 {same)
e {D ; CJDELETE 41 LILE T N v JChange [ Actition
NAME FORD, CURTIS 4 ZNAME
’ CURTIS BRADFORD

szt aporess | 18210 OAKDALE DRIVE &3 STREET ADDRESS (same)
orr-s-ze | JODESSA FL 33556 LA GIY-§1- 21
TITLE D [IDELETE 51T11LE g 1 Change [ Addit an
NAME EV%S, PHIL 52 Nt
swmeet anoress | 4404 LARKFIELD LANE sysmet aonress | EHIL EVANS
orTY-ST-21P TAMAP FL 33624 64 ClTy-51. 2P (same)
TLE [JDELETE 61 T0LE [cnange [ Addition
NAME B2 NAME N T T e
STAEET ADDRESS &3 STREET ADDRESS i OG- -010 -
LITY-ST.21P §4CITY 51-71 441,25

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quaify for the exenmplion slated in Section 119.07(3)lk), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sane legal effoct as if made under
path: that | am an officer or director of the carparation or the receiver or trustee empowered 10 execdle this report as required by Chapler 617, Florida Statutes; and that my nama \
appears in Black 12};5&@0(13 it ch.inged, ar on an attaghment with an 0ss,

4 Y

SIGNATURE: . | N

E AND TYPED OR PRINTED NAME D

ING OFFICER OR DIRECTOR Dt T Davtie Prone & ]

- DANIEL R_Corzy Pesdeat R:/3:9 43 9RO-IRS/ d}-@“
)

~J



