~ . o FILED
2005 NOT-FOR PROFIT CORFORATION M ar 16, 2005 8:00 am

DOCUMENT # N96000004347 U Secretary of State
1. Entity Namo ,’_ e 03-16-2005 90030 032 ****70.00
LIVING FAITH BAPTIST CHURCH INC, OF
CRESTVIEW, FLORIDA
Principal Place of Busingss Mailing Addrass
837 W JAMES LEE BLVD 837 W JAMES LEE BLVD
CRESTVIEW FL 32538 CRESTVIEW FL 32536
| ! |
2. Principal Place of Business 3. Mailing Address ,n,l“ |
. i1 i
Suite, ApL #, ott. Suite, Apt. ¥, atc. 151 MOORE CRRE03T (10/04)
City & Stare City & State 4. FEI Number Appilied For
£59-2919139 Nol Applicable
Zp Couniry Zp Courty 5. Cartificato of Stans Desired fg'mhjﬁ”“a'
6. Name and Addreas of Current Ragisterad Agent 7. Namas and Address of New Registarad Agent
Name .
- TPETTIS, DAVID T ¢ T R ey ——Y —
148 JONES ROAD Street Address (P.C. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City

INOTE: Regssiwed Agent pgnstuss requireq when ransiging)

9. Blection Campaign Financing $5.00 may Be
Trust Fund Congibution. O Added to Feas
e s VRN A - A K
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
O Oeten NE O chaoge [ Addition
PETTIS, DAVID NAME
STREET ApORESS {148 JONES ROAD - STREET ADORESS
CITY-Si- 3P CRESTVIEW F1. 32536 CHrY-51. 7P
mE sD 1 Detets ung Dcthange [ Addilion
NAME BOOKER, RICKEY NAME
STREEY ADORESS [ 1535 S. PEARL ST STREET ADORESS
CIFY-57. 27 CRESTVIEW FL 32539 . Qre-s1-ae
TiLE vD e O Deletn - me o - L ’ Clchange (] Adation
NAME ORSA., ANDREW J HAME . .
. CRACCaA0Ren 62T OLIM MERQITT .. - EHEET ADEES- o = e e s T ey e
ow-s-a¢  |BAKERFL 32531 . - . Howsw | . I o
LE . O Datets Tne . ) O change {3 Addition
RAME KAME
SIREEY ADGRESS STREET ADDRESS
CITY-57-2P CIY-St- 2P
THLE Opess TILE [ change [ Aadition
MAME NANE
STREET ADORESS STREE | ADDRESS
QY- S1. 7P CIY-$1-2°9
g 0 belets THE O Changs (] Aodition
NAME NAME e
STREFT ADORESS STREET AODRESS
ary-sr-ae GIY-ST. 1P

12, | hereby cartly thal the information supplied with this ﬁhng does not qualify jor the axemption statad in Section 1 i9.07¥'3)(i), Flonida Statutes. | turiher cerufy that the inlormation
indicatad on this report of supplemental report Is rue and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recaeiver or Tustee empowered to gxacuta this report as requigpd by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Black 11 il
changed, or on an attachmesl with an addrasa, with all o like empowerad.

SIGNATURE:

| (=0)
2/- 3/ 05" faer-937

Daytrre Phone 8 -




