FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76427

1. Corporation Name

LIVING WORD FELLOWSHIP, INC.

Mailing Address

1815 WILSON AVE
PANAMA CITY FL 32405

Principal Place of Busmess

1815 WILSON AVE
PANAMA CITY FL 32405

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90119 035 ****61 .25

SD0FEES

AR CETR ML

2. Principal Place of Businass 2a. Mailing Address

2] 26]

3. Date Incorporated or Qualifed

07/23/1962

24] [2s] 2| [30]

Suite, Apl. #, etc. Suite, Apt. #. elc 4. FEI Number Applied For
;;I ’a 59-2219457 Not Applicabla

City & State City & State . iti
_l Y Y 5. Certifcate of Status Desired a $8 75 AGQIthnaI
23 E} Fae Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 mayBe

Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81; Name
HALL, KEN 82| Street Address (P.O. Box Number is Not Acceptable)
2523-B CEDAR LANE
PANAMA CITY FL 32405 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Flonda Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Floriga 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 Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE
Signalue, fyped of prnted name of registerad agent and Ulie 1 AppHGatia TROTE. Regsiered hgent sighalurs Tequred whsn Teimstaing) BATE by
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE ) ] DELETE L TTE ClCrange [ Addten | —.
NAME JOHNS, LARRY 12 NAME a;-’
sreet aooress| 1728 PALMETTO AVE. 13 SIREET ADURESS Y
CITY-ST-ZP PANAMA CITY FL 32401-1021 14CITY- ST.21P &
TITLE PD (] DELETE 21 TMLE [CChangs [ Addion | O
NAME HALL, KEN 22NAME
staeeT aooress| 2523-B CEDAR LANE 21 STREET ADORESS
CITY-ST-2P PANAMA CITY FL 2 4CITY-ST- 2P
TIMLE Sh ] DELETE 31TME [Jthange [ Addiion
NAME FRIEND, RODNEY 37 NAME
sweetronress| 1804 SUTHERLAND RD 33 STREET ADDRESS
CITY-8T-2IF I.YNN HAVEN FL 34 QITY-ST-Z2IP
TITLE 1D ] DELETE 41TMLE CJChange  []Addition
NAME LAMB, DARRIEL 4.2 NAME
steeeranoress| 1205 DUNDEE LN 4.3 STREET ADDRESS
CITY-3T-2F LYNN HAVEN FL 44CITY-ST-ZF
TITLE [J DELETE 51TITLE [CJChange  [(] Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-2P $4CITY-ST-2P
TITLE [ ] DELETE 64TITLE [}Change (] Additicn
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby cerlify that the information supglied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cartify that the information
indicated on this annual report or supplemental 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, Fiorida 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.

P50 7649

SIGNATURE: ﬁéﬁg{&@_@%i, Ricaneo Dareeel Lamb

3./5414

Daytme Phons #



