D FILED
2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State
P 3WCN9H,':AENT #N95000004504 05-08-2006 90297 018 ****69.00
LIVING FAITH MINISTRIES INTERNATIONAL INC.
Principal Piace of Business Mailing Address YUUUSs v
13233 CURRITUCK DRIVE S. 13233 CURRITUCK DR. S. L e .
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 ) TR s
04252006 No Chg-NP CRZE037 (11/05)
DO NOT WRITE IN THIS SPACE T Foted o
59-3334317 Not Applicable
5. Certificate of Status Desired E{ gg';gqgf:;ﬁona'

6. Name and Address of Current Registered Agent
SANDERS, SAMUEL C
13233 CURRITUCK DRIVE SOUTH Do NOT WRITE
JACKSONVILLE, FL 32225 I N TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed Of printed name of registered agent and e § applicable. {NGTE: Registored Agent signalure required when reinsiaing) DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, O Addedto Fees

10. OFFICERS AND DIRECTORS

THE PD

NAME SANDERS, SAMUEL C.

STREET ADDRESS | 13233 CURRITUCK DR SCUTH
CiTy-sT-2Ip JACKSONVILLE, FL

TLE vD

NAME SANDERS, WANDA E.

STREET ADDRESS | 13233 CURRITUCK DR SOUTH
Ciy-5t-zp JACKSONVILLE, FL

THLE SD
NAME SANDERS, BETHANY H,

STREET ADDRESS | 13233 CURRITUCK DR SOUTI
COY-ST-7IP JACKSONVILLE, FL Ve HTH DO NOT WR'TE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME

HAME

STREET ADDRESS
CITY-ST-2IP

TIFLE
NAME

SYREET ADDRESS
CIvY-S1-ZF

12. | hereby certify that the information supplied with this ﬁlirg) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.gnd accurate and that my signalure shall have the same legal effect as if made under gath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, of on an attachment with an address, wilh,gll other ijke empowered. \
SIGNATURE: /,Jlﬁﬂ-f wéb*a\ A)‘m % £ gﬂnc&ﬂ” DZZ;)S/’D b (% ISE

SIGHATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR INRECT




