2006 NOT-FOR-PROFIT CORPORATION

‘ ANNUAL REPORT (AR) ) FILED

DOCUMENT # 704663 Jan 23,2006 08:00 AV
1. Enlty Mame Secretary of State
THE LIVING WORD OF FAITH FELLOWSHIP, INC.
Principal Place of Business Mailing Address
3515 "T” STREET P.C. BOX 3218
P. 0. BOX 3218 PANAMA FL 32401
- IAIGUARRIAT ARG
2. Princimpoal Place of Business 3. Mailing Address -
CRMe Sgme
Suite, Apt. #, etc. Suite, Apt. #, elc. is1 MOORE CR2E037 (10/05)
City & State City & Siate 4. FEI Number | |Applied For
59- 62@§§43 Not Apphrak
2P Couniry Zio Country 5. Ceriificate of Status Desired ﬂ gi‘gi&?géma{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
;IBP“iDC)DggﬁiEELF}TF?[’)\] HREV, Street Address (P.Q. Box Number is Not Accepiabig) S o
VERMNON FL 32462
City FL ] Zip Code

me obligations of registered agent.

SIGNATURE
Slgnulure. lypad or prialed name of iegnstered agent and itio 7 applicadie {NOTE Rogsteted Agent sigratire requred when renstating) DATE
F[LE NOW FEE fS $G1 25 9. Election Campaign Financing $5.{]{) May Be
Due By May 1, 2905 Trust Fund Contribution. O Added to Fees
10. P riCERS AD DIHEC‘!:OHS 1. ADD!"&‘_{ONSJCHMGES; TO giFFac_Eﬁs_ ;NE) DIRECTORS IN 10
TILE c M netete THLE [] Change fadies
NAME HADDOCK, ELTON H REV. NAME
STREET ADORESS [2810 PIONEER ROAD STREET ABDRESS
CiTY - ST 2P VERNON FL 32482 LIv-5T-2P
THE D O e TLE o [Dohange [ st
NAME HARMS, R. MARIE REV. NAME Ecr‘,? il US"' 3 55‘; 7
SIREET ADCRESS [21777 SOUTH COUNTY ROAD 38 STREET ADDRESS s k- 300 3-{312 .00
eny-stap {SUMMERDALE AL 36580 €iry-ST-0P )
TILE VC L Delete TIE ] change [ Adiiis
NAWE MARTIN, THOMAS P REV NAME
STREE] ADDRESS |3752 LINGO RD STREET ADDRESS
CiTY-ST- 2P DOTHAN AL 36303 CITY-S7-2IP
L D 2 Delere TE O Stange [ A
NAME LUKER, [RA W MAME
STREET ADDRESS {5745 CHUMUCKEA HIGHWAY STREET ADDRESS
CITY-ST-2IP PACE FL 32571 § cov-snr
e 5T 3 Gelete e [ Change A
NAME JACKSON, DONNIE REV NAME
STREET ADDRESS | 1412 ALABAMA AVE STREET ADDRESS
CITY-57-21P LYNN HAVEN FL 32444 Cify-81- 2P
T D 3 Deiete Y Ol Change [ a43
NAME HICK, ROBERT A NAME
STREET ADDRESS | PO BOX 680027 STREET ADDRESS
cirv-st-zr - {PRATTVILLE Al 36068 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certlfy Ihal tha information
indigated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the recemver or trustee empowered o execuie this report as required Ry Chapter 617, Floridg Statutas, and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an addresg, with all gther like empowen
SIGNATURE: Vao/el  §30 =704 {




