“ﬁ
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000005323
LIVING WORD CHRISTIAN FELLOWSHIFP, iINC.

Principat Place of Businesa

4718 NORTH MONROE
TALLAHASSEE FL 32308

Mailing Address

4719 NORTH MONROE
TALLAHASSEE Fi. 32303

2. Principal Place of Business

34943Y 0. Meseoc ST

3. Mailing Address

Suite, Apt. #, etc, i

Suite, Apt. #, elc.

I

FILED
May 30, 2002 8:00 am
Secretary of State

05-14-2002 90106 001 ***183.75

4
i

66113

R

DO NOT WRITE IN THIS SPACE

City & State " — City & State 4. FE! Number Applied For
N .
T?! ’fﬁ‘\ﬁ‘ﬁs r L v 59‘341%36 Not Applicable
Zip Country Zip Country . . $B.75 Additional
21303 5. CBI’II!I(:‘.EIEI of Status Desired O Foe Required
L §._Nsme and Addrass of Current Reglsterad Agent [ . _.—-7.-Name and Address of New Roglstered Agent
_— - - —— e e e cemeen | Mama — —_— T -
Street Addiess (P.O. Box Number is Not Acceptable
MERCIER, BRYCE ( presie)
4719 NORTH MONROE
ALLAHASSEE FL 32303
K Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the state of Florida.
s.en‘@ &2 0t
onature. Iyped or printed name of regisiared sgent and taa it appiicabls. (NOTE: Ragisteredt Agent signature raquirsd whan ranslating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $51.25 paign Financing $5.00 May 8o Make Chack Payable to
Trust Fund Contribution. Added Io Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADUIIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
- i~
THLE D 3 Detels e Othange ] Addition | 5
Rawe MERCIER, BRYCE nve 2
P~
STREET ADDRESS | 4719 NORTH MONROE STREET ADRESS 2
CiTy-S1-pp me CITY-S7-2P §
TnE D 1 petete TTLE Ochenge [ Addition |G-
HAME MERCIER, DIANE NAME :
STREET ADDRESS 14718 NOATH MONROE STREET ADDRESS
CIn-S1-2F  ITALLAHASSEE FL 32303 CITY-ST-2P
“f-mE == =D - - ol -E) Detete MLE ce - - =~ [Crangs [ Additlon | —:
hame JFEHLAUER, MICHAEL NAME ;
- STREET ADDRESS” 4850'HAME.I.EWOOD DR* - S ~STREET ADORESS [Lp D2 Loop 327 — - o
OTy-ST-21P COMEMM CITY-ST-2P HNew 6[Mw$ ‘“ v 1% =)
TIME D O petete TITLE O Cange [ Adaition
v WATTS, JAMES NAME
STREET ADDRESS (9027 SW 75TH WAY SIREET ADCRESS
Ciry-ST-2P CIyY-ST-21P
TINLE [ Delete TnE O Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
e 1 Detete TITLE [T Change [ Addltion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T-2P CITY-ST-21P

12. | hereby certify thal the information s
indicated on this report or suppleme

SIGNATURE: S

ntal report is true an
of the corporation of he racaiver or trustaa empowered to
changed, or on an attachmenl with an address, witn all oth

GNAVURE REQU

upplied with thig filing doas not qualily for the exemption stated In Section 119,07
accurate and that my signature shall have the same legal e

execute this report as required by Chapler 617,
of like empowered.

3)(i). Florida Siatutes. | further certify 1hai the information .
act as il made under cath; Ihat | am en oflicer or diraclor 4
Florida Statutes; and thal ity name appears in Block 10 or Block 11 it




