2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

 DOCUMENT # 764274
LIVING WORD FELLOWSHIP, INC.

Principal Place

1815 WILSON A

PANAMA CITY FL 32405

Mailing Address
1615 WILSON AVE

of Business

VE

PANAMA CITY FL 32405

MV

FILED
May 16, 2001 8:00 am;
Secretary of State

05-16-2001 90221 034 ****61.25

AU

Il

2. Princlpal Place of Business 3. Malhng Address
»39 Hwy J31
Suite, Apt. #, eic. Suite, Apt. #, etc. ¥ DO NOT WRITE IN THIS SPACE
City & State City & State 0 4, FEl Number Applied For
Pﬂndfnﬁ i ‘/'L/ FL 59-2219457 Not Appiicable
j Z'p,. —_ . __Efi'jt_rgyﬂ__. ), 5} 405“ —— _.,B;) e 5._Centificate of Stetus Desired__ _[]_— ?g-;’fq 3:‘:(;“0')?'
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

SIGNATURE

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

Slignalture, typed or printed nama of registered agent end titie If applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

Make Check Payable to ‘
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD 3 pelese TIMLE [JChange [ Addition
NAME JOHNS, LARRY NAME
STREET ADDRESS | 1728 PALMETTO AVE. STREET ADDRESS
Qiry-ST-2P PANAMA CITY FL 32401-1021 CIy-S1-2IP
TMLE PD {J Deleie TITLE O chenge [ Addiion
NAME HALL, KEN NAME
sTREET ADDRESS | 2523-B CEDAR LANE STREET ADDRESS
“ore-si-2p | PANAMA CITY FL - T O e -
MLE sD O Delete TILE O change [ Addition
NAME FRIEND, RODNEY NAME
STREET ADDRESS | 1804 SUTHERLAND RD STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL CITY-5T- 2P
TME 1 1 Delete TILE O change  [J Addition
NAME LAMB, DARRIEL HAME
STREET aDDRESS | 1205 DUNDEE LN STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL CITY-ST-2IP
TITLE O celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T- 2P
TIMLE [ Delete TITLE [ Change [ Acdition
NAME - ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corp

changed, or on ai

SIGNATURE-

oration or th
achment with

12. | hereby cerlily that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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

rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

CR2E037 (10/00)

!
;



