- 7 FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
. 1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000000884
1. Corporation Nama
LIVING FAITH CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
808 E OAKLOOSA ST PO.BOX . . EfoC
TAMPA FL 33604 TAMPA FL .27

23L7Y

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90236 046 ****61.25

} INRIN BINDAHEIW AR L Den :m |:-|
* 576224 - 90 -9

ARG R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] = K100 02/13/1998
Suile, Apt. #, etc. Switg, Apt. #, el £ FE! Number . . " Applied For
;Z-I 27, é’? "3 555 é 5\_& . INat Applicable
City & State ity & State _ _ $8.75 additional
EI -5-1 %M/’O 0 5. Certifcate of Status Desired O Fee Required
Zip Country Zip ' Cm 6. Election Campaign Financing $5.00 May Be
[24] [25] 2] 3367 ¥ [30} A Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ~ '
P L SRS S _ [
HALEY, _FRANK R a2 Stre&ddresg@zo. Box Number is Not Acceptabie) _ /i .
MR o S g ol Goe RS S AT
. Ut reree, 2 335G L RV )
, 84| City ) 7 FL es5| ZipCode,

Pursuant to the provisions of Sections §17,0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing [
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

its registered

SIGNATURE
Signgiure, typec or printed name of registered ageni and Utle if apphicable. {NOTE' Regisiered Agent signatute required when reinstatng) DATE 5"
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 %
mE P~ Pﬂeg o et C_}_\m T¢ o L DELETE 116 1ATME [JChange  [JAddtion | =
we 7 \Fpanc Bophaley T DIMECE e 5
STREETADDRESS] —>  — - P w O 1.3 STREET ADDRESS
CITY-5T-21P dflz}\_ EKST;QC{ (.‘/i!? AS{F-E 5"7/ 14 CITY-ST-2IP §
TTLE ’D NCe ;\ﬁ(e id e A — Din [J DELETE Z17TME [OChange [ Addton| O
WANE \b\»a,-\o ‘wey Q(\J v U’ Ve éoteic 22 KAME
< . g ~
SRETAODRESS] 2. Z. ¢ 7.0 1w v L 23 $TREET ADDRESS
CTY-ST-ZP \Jrlwcu I 33,7 2.6CITY-5T-2P
TRE '3 f\ j VYT R e _—'—:1 lec 5_'?/[3 DELETE I1TME [JChange [ Addition
RAME . - il TR 52 NANE
STREET ADDRESS ZSID A5 8] 33 STREET ADDRESS
CITY-ST. 2P C’\l‘-!vv\é G . %"Z EEINLE 34_CITY-ST-2P
TE ' [J DELETE 41TME [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY- ST-2P
TME [J DELETE 5.4 TTLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-20P 54 CITY-ST-2P
[ DELETE 61TITLE [[] Change [ Addition
6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZiP

ALY | hereby centify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tha! my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empo:

B 7w b et e g '/93-‘}.@*\ m-—/f’? /0 //)
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