2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764274

1. Entity Name

LIVING WORD FELLOWSHIP, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90089 031 ****6] .25

Principal Place of Business Maiiing Address
1815 WILSON AVE 1815 WILSON AVE
PANAMA CITY FL 32405 PANAMA CITY FL 324054550
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2219457 Not Applicable
Zie Country Zp Country 5. Certifcate of Status Desired ~ []  98-19 Additional
Fee Reguired

6. Name and Address of Current Reglstered Agent - .

7. Name and Address of New Registered Agent_ _.

Name

HALL, KEN

Street Address (P.O. Box Number is Not Acceptable]

2523-B CEDAR LANE
PANAMA CITY FL 32405

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and tilla if applicabla, {NOTE: Reg/istarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campai_gn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. O Addedto Fees Department of State

10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTCRS IN 10

TIMLE vD O elete TILE [ Change [ Addlion | &

HAME JOHNS, LARRY HAME E—

STREET ADDRESS | 1728 PALMETTO AVE. STREET ADDRESS o

Crv-s-2P | PANAMA CITY FL 32401-1021 GiTy-S7-2P %
[

TILE PD 1 Detete TITLE O thange [ Addition [ O

NAME HALL, KEN NAME

sTaeeT apDReEss | 9523-B CEDAR LANE STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL . CITY-ST-21P

TITLE s0 - Olosige =~~~ e T ©oo™ T 7T T[Ichaage T [ Addition |~

NAME FRIEND, RODNEY NAME

STREET ADORESS | 1804 SUTHERLAND RD STREET ADDRESS

CIY-5T-2IP LYNN HAVEN FL CITY-5T-2IP

e ™ [ Delete TTLE [ Change [ Addition

NAME LAMB, DARRIEL NAME

STREET ADDRESS | 1205 DUNDEE LN STREET ADDRESS

CITY-ST-2P LYNN HAVEN FL CITY-ST-2IF

ThLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

IE [ Deleta TME 3 Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITy-§T-21P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namse appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SE VATV REASIYED

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING GFFICER OR DIRECTOR

L~ 25 - 2P

Daytime Phone #



