FILED

CORPORATION ol
ANNUAL REPORT WAL,

1998

<)
e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000

005323 (8)

LIVING WORD CHRISTIAN FELLOWSHIP, INC.

R

Principal Place of Business

4719 NORTH MONROE

Mailing Address

TALLAHASSEE FL 3200 TALLATOEE A 2950 3 Dme{&ﬁ:}j;;gw Qualfied
4, FE! Number Applied For
59-3410636 Not Applicable
2. Principal Place of Business 2s. Mailing Address 5. Cortificate of Status Desired (] $8.75 additional
4] ?;I Fee Required
Suite, Apt. #, olc. Suile, ApL. ¥, elc, 6. Elsction Campaign Financing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. is this nonprofit corporation 8 homeowners assoclation?
= 6] Clves [Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglbte
24 ?ﬂ m ;‘ Personal Propérty Tax due June 30. Oves DOne
9. Name and Addrese of Current Reglstered Agent 10. Namo and Addross of New Registered Agent
81| Name
MERG'ER- BRYCE 82| Stieat Address (P.O. Box Number ks Mot Acceptabla)
4719 NORTH MONROE
TALLAHASSEE FL 32303 83
B4| City 85| Zip Code
FL |

11. Pursuanl to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the gbove-named corporation submits this statement for the pur%ose of changing its rePIstered .
office or registored agent, or both, in tha State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept 5

agent. | arn familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

o appointment as ragistered

SIGNATURE
Signature, typed o prnlod name of registered agont and 1itle f applicable {NOTE: Registecad Agent signature required when reinstaling) DAFE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 1] T pELETE 11TME L Change [T Addition | =
NAME MERCIER, BRYCE 1.2 NAME
sweersonzss | 4799 NORTH MONROE 1.3 STREET ADDRESS E
CITY- 512 TALLAHASSEE FL 32303 1A CITY-5T-2IP
THLE ] T DeLETE 21TMLE I change L) Addition
NAME MERCIER, DIANE 22 RAME
sweer aooress | 4718 NORTH MONROE 2.3 STREET ADDRESS
cAY-S1- 2P TALLAHASSEE FL 32303 2.4 CITY -ST-2IP i
E ] [CPBLLEE 31 TILE T, [ Change mn?-
NAME BUCKSON, BRUCE 32 NAME michAsl FehlAvge
staeer ooaess | 2020 TALLAVANA TERRACE sasmeeraoviess | TBED RAMBLEVLODYD o
CITY- §T-2¢ HAVANA FL 32333 wonv-srze |CoAloRape <SAIge (O, ‘36‘33\0 - '
THLE T beneae 41TMLE o 1 T Change LT Addition
HAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P ' 44 CIIV-5T-2IP
TLE {J DELETE 5.1 TITLE T Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiYY-51-7% 54 CITY-ST-7IP
TILE I DELETE 6.1 TMLE Jchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1-2P B4 CITY-5T-2IP
14. | hereby certily that the Information supplied with this filing does not qualify for ¢

indicated on this annual reporl or supplemental al
Block

nnual repoerl is true and accurate and i

Block 13 if changed, or on an atlachmoni with an address.
SIGNATURE—/F——= " . o v

e exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
that my signature shall have the same legal effect as If made under path; that | am an
offrcer or direclor of the corparalion or tho racoiver or trusioe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

E26-9F 5805 2Y77




