2004. NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 12,2004 8:00 am

1. Entity Name
04-12-2004 90678 002 ****51 .25
LIVING WORD FELLOWSHIP, INC. S
Principal Place of Business ' Mailing Acdress -
1815 WILSON AVE 829 HWY 231
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
@p Country Zip Country 5. Cenrificate of Status Desired O §8‘75 A_dditional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MILLER, HAYWARD L
2707 FERCL LANE
LYNN HAVEN FL 32444

_ Mame

Street Address (P.0O. Box Number is Not Acceptable}

City FL i Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accept
the obligaticns of registered agent.

SIGNATURE
": Slgnature. typed or printed name of registered agent and tile if apphcable. {NOTE: Regislored Agent signalure requited when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS N 10
T FD [ Delate TITLE 2y O Crange [ Addition
NAME MILLER, HAYWARD L NAME Millen, Hayward L.
saeeT ApnRess | 2707 FEROL LANE STREET ADDRESS
stz |LYNMN HAVEN FL 32444 CITY-51-71p
TITLE vD 1 oelete TITLE uD . [Fcharge [ Addition
NAME MCCUEN, MICAEL A NAME me& Qven, MicHpct #
stheET apbress | 1608 MISSISSIPPI AVENUE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-51-2P
TDSD e "
TILE [ Delete TTLE : [AChange  [] Additicn
e TT|KIRCHOFF, DANIEL A™ "= == = "~ =% == NWE f(chH"f";- DFJW"] T
sTAEET Aocess | 1925 FRANKFORD AVENUE sweeraooness | 344 V- BALDWIAM
crv-g-ze |PANAMA CITY FL 32405 ov-s-2r |Pasoms Ci7d FLl 323405
e [ pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET AODRESS
£ITY-5T-2IP CITY-$1-21P
TITLE E] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TIME ] pelete TNLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver or try empowered 1o execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant wi dress, witf) al] other like empowered.

i

24 Sagfrl  pA-744:0772

SIGNATURE AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phona #

SIGNATURE:




