»t

FILE NOW: FILING FEE IS $61.25

COR

‘7 ANNU

-

NONPROFIT

1999

PORATION
AL REPORT

X
LD WE

FLORIDA DEPARTMENT OF STATE

Katherine Ha¥rris
Secrsiary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # N470

0000 4

Name

§86 (4)
LiviNE- WoRD 0F GoD MINISTRIES, TNC,

Principal Place

$90 A.
SU/TE
DELAND,

of Business

BounNDARY AVE.
Yoy
Fl. 32730-3(3}

Mailing Address

E90N. BOUND
SU/TE /02
DELAND, FL 32720-3131

]
49/ AVE.

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90030 007 ****61.25

2.

2],

Principal Place of Business

. 2a. Mailing Address

3. Date Incorporated or Qualifed

§-A8-/977

|

) B ot o . ng . -
Suite, Apt. #. etc, Suite, Apt. #. etc 4. FEI Number Applied For J
22 . ’2;I ﬁ" 3 ¢é 0? ? 3/ Not Applicable
Cly & Sinte g Sie 5. Certifcate of Status Desired [l $8.75 Adqitional
- 28 Fee Required
- Zip - ~Country ~—— = - TZip -Country “T 77| e Election Campaign Financing ‘D '$5.00 MayBe
24 25 a 11—01 Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RILEY, DoloRES T REY
3“90 N, BOUN BH R)/ A VE ﬁ Street Address (P.O. Box Number is Not Acceplabie)
SurTE. /0 &
DELAND, FL 32730-3/3]1 84[ City FL—[ﬁlZipCode

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

| Signatare, Typet of pTed Tame of TegIETed aget and Whe | appicatie TOTE, Regsiared Agent Sgnature Fequired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T _ 1 0ELETE 1ATE ClChange [ ]Addilion
NAME RILE ) —DOLORES / ’?E‘/ i sz.zuAME
STREET ATORESS| &F 20 /N. BouNDAR A l/E) SUIE LD, 1.3 STREET ADDRESS
cvstze  [DELAND , Fl. 3a720-3/21 $4 CITY-ST-ZP
e D CJ DFLETE ZATIE [JChange L] Addition
NAME EVENER; /_//L’D)Q é REY 22 NAME
sweeraooress) FFO N BOUNDAR AVE J SUITE /02 . croeeraoomess
OITY-ST-2 QﬁLAI\/ D, FL 32720-3/3 / 2 40ITY-ST-2P
TIME D (] DELETE 31TME Cchange ] Addition
e —— | IN-NARTHUR E Y oo B
STREETADDRESS| 1R GV 7 éh‘ﬁ PEL WL DRIVE 3 STREET ADDRESS
evseze | BLEN WOOD, FL. 32730 34, CITV-ST-2P
TME ] DELETE 41 TITLE Clchange (] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 51TILE IChange [ Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [] DELETE 61TTLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14 1 herebry certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this annual report or supptemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Prverend Listsre 7,

SKIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

R OR DIRECTOR

Date Dayime Phone #

et JREY, Do ORES 77£/L7£L¢ -30-99_ 04/~ 736-44R0

CR2E037 (11/98)

1R

|| I

(i



