2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000002109

1. Entity Name

FAITH; HOPE, & CHARITY ANNOINTED; CHURCH OF
THE LIVING GOD INC.

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90026 046 ****61.25

Principal Place of Business Mailing Address

P.QO. BOX 725 P O BOX 725
HERNANDO FL 34442 1880 N WATKINS PT
us UERNANDO FL 34442

34033155

2. Principal Place of Business 3. Mailing Address

M

[RGB

TWATKINS, ELEASE
1880 N. WATKINS PT.
INVERNESS FL 34452

—— = . - o — B T

i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
59-3447528 Not Applicable
Zi i Count it
P Country Zip ountry 5. Ceriificale of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
“Name - . i e =

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the ohligations of registerec agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with. and accept

SIGNATURE

Signature, typed o primad name of registered agert and title il applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

TITLE PD O pelete TITLE [ Change  [] Addition

- WATKINS, ELEASE NANE

stReeT anpress | P O BOX 725 STREET ADDRESS

cny-st-zp - [HERNANDO FL 34442 CIY-ST-2IP

HLE MD 1 Delete TINE (] Change [ Addition

NAME WATKINS, TIMOTHY e

sTreeT anpRess 19025 SE 170TH PL STREET ADDRESS

crv-stoe | SUMMERFIELD FL 34491 oY ST 2P |

e sD 7 Delete TITLE _ O Change (] Addiion_|_
g™ ~ -~ WATKINS MARGIE — T e P - R T IE =

STREET ADDRESS | 8026 SE 170TH PL STREET ADDRESS

crv-st-zp {SUMMERFIELD FL 34491 CITY-57-2I°

TIE Wem TILE [ Change * [ Addition

NAME WATKINS, TERESA WAME

staeet ooress | P O BOX 1134 N/A STREET ADDRESS

omv.stzp  [BELLVIEW FL 34421 CRY-ST-ZP

I Ceas N ¥ Uirec ke P addit

TITLE i O Delete TILE ' regvor [J Change Addition

NAME ' NAME G M‘&S 1Donn. e.

STREET ADDRESS smermaooness | PO BOL 153

CITY-ST-2IP oIry-41-2Ip Hernando F’ . 344y gz

T [ Delete TIME [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-57- 2P

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Daglon £ oes

4

L) T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR IRECTOR

‘4/13/nq 037 ~2663

Dale Daytime




