%2005 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT , Apr 16, 2005 08:00 AM
DOCUMENT # N97000002109 : Secretary of State

1. Entity Name _
FAHLH. HOPE, & CHARITY ANNQINTED; CHURCH OF
THE LIVING GOD INC. _

Principal Place of Business _Mailing Address
P.0. BOX 725 - POBOX 725
HERNANDO, FL 34442 IS _ 1880 N WATKINS PT

HERNANDO, FL 34442  US

e i NULTENIR AR I TR0

Suite, Apt. #, efc. I Sulte, Apt, #,elc. . 03312005  ghg-NP CR2E037 (10/03)
City & Stale _ T City & State T 4. FE! Number Applied For
59.3447528 Mot Appligable
Zp Couniry ap Country 5. Certificate of Status Desired O fg'gfqg‘rj:;”””at
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
- T Name
WATKINS, ELEASE T
1880 N, WATKINS PT. - Street Address (P,0, Box Number Is Not Acceptable)
INVERNESS, FL 34452
City FL I Zip Code

8. The above named entify submits this steterment far the purpose of changing iis registerad cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ — —_
Signature, typed or printed name of registarad agent and Lide ! applicable. {NOTE, Registered Agent signalure reculred whan refnstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be " ‘Make check piyable to ;:_ g
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. B QFFICEERSAND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS [N 10
TiTeE PD LI pelete TITLE . O change [ Addition
waE WATKINS, ELEASE e LONO0A305362
STREET ADDAESS | P © BOX 725 _ STREET ACLRESS U4/ 1EA05-80033-024 B, 25
CITY-ST- 2P HERNANDO, FLL 34442 CITY-57-2P
TITLE MD - D oelele TMLE [ Change ] Addition
NAME WATKINS, TIMOTHY NAME
STREETADDRESS | 9025 SE 170TH PL STREET ADDRESS
CITY-S7- 2P SUMMERFIELD, FL 34491 . R Eugip
i sh ) - [T Delete TMLE [ Change [ Addition
NAME WATKINS, MARGIE : NAME
STREET ADDRESS [ D025 SE 170TH PL STREET ADGRESS
CITY- ST+ 2IP SUMMERFIELD, FL 34491 CITY-ST-2¢
me ™ o O peletz e Clchange [ Addition
NAME GATES, BONNIE NAME
STREET ADDRESS | PO BOX 153 - . STREET ADORESS
CITy-§7- 2P HERNANDOQ, FL 34442 CY-ST-ZIP
e S O gelete R e Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2pP oIy -gT.ZPp
TLE T Ooelez § [ Change [T Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P eriy-ST-2p

12, [ hereby certl'tfz that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?%3}(1]. Florida Stallites. [ furthar cartify that the information
indicated on this repart or supplemental report s rue anc accurate and that my signature shall hava the same legal effect as if made under cath; that 1 am an cificer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 17, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: EZEL!A& M)/‘u s Ele?, e Wx/n \1‘ K‘:VLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR d Dad - \ 3, £ GFma Prane ¥
G Lol i




