FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

1997

51

DOCUMENT # 76427

1. Carporation Name

LIVING WORD FELLOWSHIP, INC.

(7)

Principal Place of Business Mailing Address

(T

503, Florida Statutes,

16815 WILSON AVE 1815 WILSON AVE ‘

PANAMA CITY FL 32405 PANAMA CITY FL 32405-4550 |

3. Date Incorporated or Qualifiad 3a. Date of Laslg%mﬂ

02/27/1 ;

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For 1
21 26] 9457 Not Applicable

ite, Apt. #, el Suite, Apl. #, etc.
Suite, Apt. ¥, elc P 6. Cenificate of Status Desired [} $8.75 Additonal !
22 ;l Fee Reguired ;
City & State City & State 6. Election Campaign Financing $5.00 May Be

;31 28 Trust Fund Cantribution Added to Faes :

Zip Country Zp Country 8. This corporation has lfability for intangible tax under s. 199.032, i

24 25) 29 30 Florida Statutes Cves [no ;

9. Name and Address of Curtent Reglistered Agent 10. Name and Address of Nsw Regisiersd Agent i

81| Name i

HALL, KEN 82 Strest Address {P.Q. Box Mumber is Not Acceptable) 1

2523-B CEDAR LANE ‘

PANAMA CITY FL 32405 # |

84| City FL 85| Zip Cooe ;

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the a i

! bove-named corporation submits this statement for the purpose of changing Its registered :
office or registersd agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered I
agent. | am familiar wilh, and accept the ohligations of, Section 617.

SIGNATURE:

information indicaled on this annual repor! of supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director of the corporation or the receiver or frustes empowered 1o execule this report as raquired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

5110 AR Ml

SIGNATURE

Sigralure. lyped o perles nams of regislored agent and tilks il applicakip [NOTE: Rogistered Agent signalure required when reinstaling] DATE ,
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE vD £ 7 DELETE 11TME D [JChange B Addition g
NAME JOHNS, LARRY 1.2 NAME Lamb, Darriel b
sweer anaess | 1728 PALMETTO AVE. 13 STREET ADDRESS |LR.0% Dwrid ¢ Ln . §
omv-si-ze | PANAMA CITY FL 32401-1021 racny-st-20 _ lbyne Hoven Fl. 33444 &
THLE 1) D DECETE 21 T0LE " LI Change [J Addition |©
NAME RUSSELL, HARLOW 2.2 HAME
streer aooaess | 5108 PARK STREET 2.3 STREET ADDRESS
CTy-51-20 PANAMA CITY FL 2ACITY-§T-2IP
TILE PD 1 DELETE 31TLE L] Change L Addition
NAME HALL, KEN 32 NAME
staeet aoress | 2523-B CEDAR LANE 33 STAEET ADDRESS
CITY-51-21P PANAMA CITY FL 34.CIY-5T-2IP
TILE SD L] DELETE A1THIE L] Change [ Addition
NAE PORTER, MEL 4,2 NAME
staeeraconess | 2523-B CEDAR LANE 4.3 STREET ADDRESS
CITY-S1- 7P PANAMA CITY FL 44 CTY-ST- 2P
THLE [ I DELETE 51 T01LE LT Change [T Addition
RAME 5.2 NAME
STREET ADCRESS 5 3STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TILE [T oELETE 61TLE L Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-57-2IP §4 CITY-ST-2IP
14. | do hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further cerlify that the

L/2-92

.

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Date

Deytime Phong !mz



