)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nare Secretary of State

LIVING WORD FELLOWSHIP, INC. 05-23-2002 90109 030 ****61.25
Principal Place of Business Mailing Address
1815 WILSCN AVE 629 HWY 23
PANAMA CITY FL 32405 PANAMA CHTY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-2219457 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §8'75 Addjtionar
oe Required
[ vema—— =6 Name and Address of Current Reglsterad Agent — s im—a| = . = = w—-r=7,.~-Name and Address of New Registered Agent —~—— "= -
Name
HAU., 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 submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

;' SIGNATURE
= Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE VO O delese TITLE vD [l Change [ Addition
NAE JOHNS, LARRY NavE Sion ktfoed
STREET ADDRESS | 1728 PALMETTO AVE. sReeTApoRess | {FIS botloon Aoe :
cme-s1-2P | PANAMA CITY FL 32401-1021 Ciry-s7-2IP Pmma— [ FL 52‘10(
TITLE PD T Delete TITLE PO L [JChange [ Addition
N HALL, KEN e Hayward L. Miler
streer anoress | 2523-B CEDAR LANE STREET ADORESS 27!—, Ferc) Lan c
|- oEITY: ST 2P, PANAMACITY! Fly o e e i o <CMY-ST28. -L‘!hﬂ’:\"’clv'—"h!*‘F‘ - JZME‘“&“‘" T mesre R o someem ot ot
TILE SD O Delete TITLE [ ’ [JcChange [ Addition
NE FRIEND, RODNEY N Micheel A. MCuen
stReeT ADDRESS | 1804 SUTHERLAND RD STREET ADDRESS | o O WAIS5 1554 g2 AvE
orv-s-2¢ | LYNN HAVEN FL GITY-ST-21P Lgny Wavew  FL. 3204
ME D 1 Colete TIME -r'{) ! Clchange [ Addition
N LAMB, DARRIEL e micwzel A MECuen
STReET ADDRESS | 1205 DUNDEE LN STREETADDRESS | |0 % MMiSS iSSP0 Ave
omv-sT-2P | LYNN HAVEN FL CITY-5T-20P Lyt | FL- 32444
TITLE [J Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE ] Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receivergr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment xfh an address, with all cther like empowered.

SIGNATURE: - QUIRED 4/;2/402 950-76]-0272

D AME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phono #

DOCUMENT # 764274 May 23, 2002 8:00 am

CR2E037 (9/01)



