F?Eiz ?420(&: F?IL%;IG l‘-éE g ;1251?26)5 & FILED

CORPORATION FLORIDR DEPATTWENT OF STATE May 21 1998 8:00am
ANNUAL REPORT

t 1998 DNtSloS:c(r)E:?:);rPi:i:nons Secretary Of State
POCUMENT # N97000002450 (1)

Corporation Name

CHURCH OF LIVING FLAMES, INC.

s I

JUNRIRIATE

Principal Place of Business Mailing Address
{ 8851 49TH AVE N 6851 49TH AVE N 3. Date Incorporated or Qualified
1 ST PETERSBURG FL 3370¢ ST PETERSBURG FL 33709 7
4. FE) Number _ Applied For
15 q — 3 ‘7’5‘5 9% 7 Not Applicable
: 2. Principal Place of Business 2a. Mailing Address m/' $8.75
y = 6. Cerlificate of Status Desired - 10 Addttional
m W [ Bsi Tﬁ- ;l Fes Required
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 6. Elaction Campaign Financing $5.00 May Be
22 2 Trust Fund Contribution l Added 1o Fees
City & State Cily & State 7. 1s this nonprofit corporation & homeowners agsociation?
23] 28] Clves ™No
Zip Gountry Zip Country 8. This corporation owes of has paid the current year Intangible
24 28] 29] 30} Personal Praperty Tax dus June 30.  [JYes [ No
§. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
81| Name
F : EVANS. JOI-N 82| Street Address (P.Q. Box Number is Not Acceptable)
8851 49TH AVE N
ST PETERSBURG FL 33709 63
1 84} City BS| Zip Code
.+ FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrhits this statement for the purpose of changing its regisiered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Slignature. lyped or panled namo of repslarad agenl and Lite it applcsble sNOTE: Registered Ajenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE [) [ DELETE 11TITLE [crange [ Aseition
NAME EVANS, REV. JOHN 12 HAME
sthecTanDess | 6851 49TH AVE N 1.3 STREET ADDRESS
¢y-5T-2P ST PETERSBURG FL 33709 L4 CITY-ST-2IP
. TITLE ¥y} [T oECETE 217TIMLE [ Change L1 Addition
¥ NAME MCCARTER, S.L. 22 NAME ’
staeeTaponess | 3341 TATH STREET N 23 STREET ADDRESS
CITY-$1- 2P 8T PETERSBURG FL 33710 ‘ 2.4 CITV-ST- 2P
HILE D [J DELETE AT [Tchange [T Addition
NAME EVANS, HAZEL 2.2 NAME
streeTaporess | 6851 49TH AVE N 33 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL 33709 34 CITY -§1- 2P
TILE [T OELETE 41 TME O change [ Addition
NAME " 4.2 NAME
STREET ADDRESS | o 43 STAEET ADDRESS
CITY-ST-2P ' 44 GITY-§T-2P
TME ] DELETE B TITLE LI Change ™ LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57- 2P 5AGITY-ST-2P
TILE [T pEcETE 6.1 TIILE [ changs T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -51- 2P B4 GITY-S1- 2P
14. | heraby cenify that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of 1he corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on 7n atlachment with an adii&aj.’ .

SILNNATIIRE: - ﬂ{u ey T At e L’///Sw/ e {813) ¢y




