FILE NOW: FILING FEE IS $61.25 FILED

ngsopgg‘r’:gN FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : OO am
I ndra B. Mortham
W aniy o o Secretary of State

ANNUAL REPORT B
DIVISION OF CORPORATIONS

1997

DOCUMENT # 761457 (1)

1. Corporation Name

'(T:HE LIVING WORD CHURCH OF NICEVILLE, FLORIDA. IN

AR

Principal Place of Business Malling Address
144 ADAMS 144 ADAMS
P.OBOX 468 P.O.BOX 488
MCEVILLE FL 32578 NICEVILLE FL 32578-2135 -
3. Date 6?}3%}?5'52 or Qualified | 3a. 051620} iﬁ?‘] %n
2. Principal Place of Business 2@, Mailing Address 4. FEI! Nurnber Applied For
F 2_21 59-2 16%01 Jyol Applicable
Suite, Apt. #. BIC. Stile, Apl. #, efc. - ‘ $8.75 Addiional
rz?l —E] 6. Ceriificats of Status Desired D Foa Requked
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Faes
ip Country Zp Country 8. This corporation has liability for intangible tax under &, 199.032,
rm E;] ’-2;| 20 Fiorida Statutes Oves Mo
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
DUNCAN, NORMA 82| Strael Adaress (P.O. Box Number s Not Acceplable)
8712 HWY. 393 NORTH
CRESTVIEW FL 32578 »
84] City FL ]as[ Zip Code
1. Pursuant fo the provisions of Sections 6170502 and 617.1508, Florida Stalutes, the above-named corporalion submils this statament for the purpose of changing its registered

office or registared agent, or both, In the Btate of Fiorida, Such change was authorized by Ihe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sligratura, typed or printed name of regislerad agent and tite it applcable INQTE: Registered Agent signature raquizad whan reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDIT!ONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e op T DELETE 14 HTLE O change [T Addition
HAME DUNCAN, WILLIAM R. 12 NAME
steeersooress | 8792 HWY. 383 NORTH 1.3 STREET ADDRESS
CITY-S1-2 CRESTVIEW FL 14 CITY-§T- 2P .
e vD (T DELETE 2.1 TILE [J Change  [J Addition
NAME DUNCAN, NORMA 22 NAME
stager apbeess | 8792 HWY. 383 NORTH 23 STREEF ADDRESS
CITV-S1.21P CRESTVIEW FL 2.4 CITY-ST-2P
TiILE DST LI DELETE LITME "W Change L] Addition
NAME MAJORS, DANIEL A 32 HAME
streeranpress | 6613 N HWY 383 sasmeeranoiess | 6589 N OHWY 393
CITY-ST- 2P CRESTVIEW FL 34, CITY-81- 2P
e D LT DECETE A1TME §T Changs ™ [T Adcition
NAME MAJORS, DEBORAH R. 4. 2MAME
smeeranoress | 6613 N HWY 383 43STREETADDRESS | 6589 N HWY 393
CIlY-§7-2P CRESTVIEW FL A40TY-5T-2P
THLE | MG 51TITLE LT Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5t-2p 54 CITY-ST-2iP
TITLE LI DECETE 6.1 TITLE [Tchange LT Addition
NAME 6.2 NAME ‘
STREET ADDRESS 63 STAEEY ADDRESS
CHrY-§T-zip 5.4 CTY-S]-ZIP
14. 1 do hereby certify that the inlormation supplied with this filing doas not quallfy for the exemplion stated in Section 119,07(3)(i), Florida Statules. | further certify that the

infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
t am an officer or director of the corporation or the receiver or trustee empowered to execue this report as raquired by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Black 13 if changegh or on an attachment with an address.

[~

SIGNATURE: ~L0 10! OX ) BALHTTRE D paniel A, Majors 4/7/97  904-678-9440

SIGNATURE AND TYFEIPDR PRINTED NAME OF BAJVINQ OFFICER OR DIRECTOR Dals - Deytima Phone # OO74838

CR2E037 (9/96)



