: FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N98000000670 04-18-2007 90171 021 ****61.25
1. Entity Name
LURAVILLE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
20309 180TH ST 20309 180TH ST
LIVE QAK, FL 32060 LIVE OAK, FL 32060
[ R AE A A
Suite, Apt. #, ete. Suite, Apt. #, etc. 03302007 Chg-NP CR2ED037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3348407 Net Appiicable
Zp Country e Couniry $. Certificate of Status Desired (| ?i'gzﬁ?:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Narne
MOORE, RYAN
19755 162ND ST Street Address {P.O. Box Number is Not Acceptabia}
LIVE OAK, FL 32060
City FL Zip Code

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

the obligations of re ed agen}
SIGNATURE ﬁ;Dl b Ty TR Pf/}ﬂ' SMoore #./t/o 7

S.Imatura\.ﬁon udimed name of regisl{so'n&u and ute il apoliceble. {NOTE: Raafﬂered Agent signature required whan reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributien. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;‘CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O pelete THILE [ Change [ Addition
NAME MOORE, RYAN NAME ern n , Din ny
STREET ADDRESS | 19755 162ND ST STREETADDRESS | | ‘-]- o '-l R 3449
onY-st-z¢ | LIVE OAK, FL 32060 s | we Ok, 2. 32066
me D CJ Dekete TILE Tres . Clchange  §Addition
NAME SAPP, SONNY NAME G Amble \’a. wl
STREET ADDRESS | 21133 176TH ST stReeT anoRess | { g 7G4 LS S‘t
CITY-ST-2P LIVE QAK, FL 32060 CITY-ST-ZiP Liye ok 2H. 3206
TILE STD ﬂ Delele TITLE ) O change [ Addition
NAME WARD, HOWARD NAME
STREET ADDRESS | 20383 180TH TERR STREET ADDRESS
CITY-ST-2iP LIVE OAK, FL 32060 CiTY-ST- 27
mE N oy . . O pelgte TITLE [ Change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
THLE O pelete TITLE (I Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2ip CITY-ST-ZIP
TITLE 7 vetete THLE O change O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify thai the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal sifact as if made under oath; that | am an officer or director
of the corporation or the r or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ith ress, with gl other like empowered.

L Pl GChampk Y-J407  FHK-ZIC- P652

ED OR PRINTED NAME OF SMINING OFFICER OR DIRESTOR Daio Daylime Phone #




Division of Corporations

ATTACHMENT

Page 1 of 4

HOD 15

iy S Division of Corporation
WS :ﬁj;gforg P ons
T P
Annual Report
Annual Report Hetp
Documeni Numbs:
N98000060670
“Business Entity Name
LURAVILLE BAPTIST CHURCH, INC.
FEI Number 593348407
FEI Number Status Listed Above Applied For
Certificate of Status Desired Yes Ne 3875 each
Election Campaign Financing Trust Fund Contribution Yes No
Principal Place of Business
Address 20309 180TH ST
Suite, Apt, #, etc,
City, State LIVE OAK , FL
Zip Code & Country 32060
Mailing Address
Address 20309 180TH ST
Suite, Apt. #, etc.
City, State LIVE OAK , FL

Name (Last, First, Middle, Title)}

Zip Code & Country 32060

Name and Address of Registered Agent

MOORE , RYAN

-OR -

Business to serve as RA

Address (PO Box is not acceptable) 19755 162ND ST

Suite, Apt. #, ete.

City, State

Zip Code & Country

LIVE OAK
32060 us

,FL

Not Applicable

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

https://efile.sunbiz.org/scripts/ubr(01.exe

2/14/2007



Division of Corporations

emqammhdmhmﬂmmomhn&MﬁAhmms

HUD( 1350

Page 2 of 4

ATTACHMENT

5/;/9&’000000(/)5
entity

cannot serve as 11s

Registered Agent Signature ﬁ) o Vs

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s), name, and

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
Name (Last, First, Middle, Title)

-OR -
Entity Name to serve as
OfTicer/Director

Street Address

City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

https://efile.sunbiz.org/scripts/ubr001.exe

address on an attachment,
D

MOORE , RYAN

19755 162ND ST
LIVE OAK
32060

D
SAPP

142l4 N CR 349
LIVE OAK
32060

STD

Herring , Danny

. SONNY

, FL

. FL

FL

2/14/2007



Division of Corporations Page 3 of 4

o ATTAC
Name {Last, First, Middle, Title) ——f. LL(jDH&ﬂg%TﬁP Y
" oR. FNG V00000670

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title
Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Couitry

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature’ block below. A corporate name is not allowed in this
btock.

Title Dir
Officer/Director Signature Pa_ w! Cra.m b le.

This signature must be that of the individual “signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The mdividual "signing" this document affirms that
the facts stated herein are true.

Continue Reset

https://efile.sunbiz.org/scripts/ubr001.exe 2/14/2007



lasuod Pursuant to Chapter 212, Florida s

B!PAQYKN"T . R
OF REVENUE PR EA
; 71-05-004239-55¢C 08/10/02 09/10/07

Cerilicate Number Effective Daio Expiraiion Dalo
This certifias that
LURAVILLE BAPTIST CHURCH

20309 180TH STREET
LIVE QGAK FL 32060

is exempt from the payment of Florida sales and use tax on real property rented, transnent rentai prdperty rﬂﬁé’d tanguble
personal property purchased or rented, or services purchased.

. . DR-14
Important Information for Exempt Organizations R. 01702
~ <

D PARTSMENT

+ RIVENUE

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Ruie 12A-1.039, Florida Administrative Code (FAC).

2. Your Consurmner’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3 Purchases made by an individual on behalf ¢f the organization are taxable, even if the individual will be
reimbursed by the organization.

4 This exemption applies only to purchases your organization makes. The sale or lease to others by your
organization of tangibie personal property. sleeping accommodations or other real property is taxable. Your
crganization mustsegister, and collect and remit sales and use tax on such taxable transactions. Note: Churches
are exempt from this requirement except when they are the lessor of real proparty (Rule 12A-1.070, FAC).

3 it is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no

circumstances should this certificate be used for the personal benefit of any individual. Vioiators will be liabie for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third degree
feiony. Any viclation will necessitate the revocaticn of this certificate.

(B 1)

If you nave questicrs regarding your exempticn certificale. please contact the Exemption Unit of Central
Registration at 850-487-413C. The mailing address .s 5350 West Tennessee Street. Tailahassee.
FL 32399-010C. .



