FILED
T O AL heany ATIQN Mar 24, 2008 8:00 am

DOCUMENT # A/ 0co000H 0 | Secretary of State

1. Entity Name 03-24-2008 90062 026 ****61 .25

Likele, Church of OuR LarJCre‘;Udns/#
Fhe Pfasl'oho FA'# 5ﬂ¢.

DO NOT WRITE IN THIS SPACE -

2. Principal Place of Business - No P.O. Box 3. Mailing Address ) A 4 0 05 1 3“ 1
b7 how by b500 S, 57 A :
Suite. Apt. #, etc. ' Suite. Apt. #. efc. : CR2E037B (5/07)
City & State City & State 4. FEI Number - Applied For
i s £ / A LSO 22 (ol Not Applicable
Zp Country Zip CGU iry - - $8.75 aaditional
33 J H 3 e (',0 5. Certificate of Status Desired O Fee Required

. L. - ) ] $/ 7. Name and Address\:}:.‘umm Registered Agent

o . NP R e e TendinS |
Do NOTWRITE ' g\r%et 3dress‘(P£. Bonfg_u%bewt Acceptable) = —
IN THIS SPACE |

“inm, FL | 535

8. The above named entity submits this statement for the glirpose of changing its registerad office or registerad agent, or both, in the state of Florida. | am familiar with, and accept

the obligdtions of registered agent.
7 W) Dl e
SIGNATURE %’“’/ // /7//?/

Sig#iture, typed of prinkad name gt Tegister ent 4nd Lllg I applicabla. (NOTE: Registarad AQEr. 5Igratta required when renslatng) L il el T ke / o
7
FEE.IS $61.25 : 9. Election Campaign Financing $5.00 May Be Make Check Payable to

initial or Amended AR - Trust Fund Contribution. 0 AddedtoFees " Florida Department of State
10. OFFICERS AND DIRECTORS
e Eldeg Wil B Rufus Tl e i “
v Phes; deat .
STREET A00RESS | A 06 &1 3nm Ao DE. o
orsiie |\ Wi fleen . Thiofns, _ Tb@SHS
TITLE Vice  Press/dend.
NAME B@DSJ\-L J—- & /\’.r‘hu" . , o
STREET ADDRESS 4’5.00 \5{ w57 o ’ i s ¢ e e e

OY-SUW | ts mns , K (3T ST

me | ChurCh .:3 e CReFrt i

NAME P g S,

’ e - — R e S - PR} ._“T"—‘ i P "(,; *WI m‘ e oL "W—" - - e
STREET ADDRESS .41{3/ }1}- u)?“; ZJ-S" 7_ ) DD

CIY-ST-2IP { s &g den Fa. \3306‘5

o o, Conden Ha - IN THIS SPACE :
we |\ DoROVhE Plpdest L S | -
STREET ADDRESS \5"9// S) Wy b A st

ONY-ST-2P | gri el , —Fla- 33/ 43

TITLE TRUSTEE

we A Horre - Fank) 7S

STREET ADDRESS &600 Sowr S

OW-ST-2P | g gy, Kok :33 )3

TITLE
NAME
STAEET ADDRESS ' |
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or, trustes empowered 10 exgcute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

Data Daytime Phona #



