2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761457

1. Entity Name =

THE LIVING WORD CHURCH OF NICEVILLE, FLORIDA, IN

Principal Place of Business

144 ADAMS
P.0.BOX 468
NICEVILLE FL 32578

Mailing Address

144 ADAMS
P.0.BOX 468
NICEVILLE FL 32578-2135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

I

FILED

05-23-2000 90215 024 ****5] .25

RN

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE! Num'ber \ Applied For
‘ 58-2169601 Not Applicable
Zip . Country Zip Country 0o $8.75 acdiional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

DUNCAN, NORMA
6712 HWY. 393 NORTH-
CRESTVIEW FL 32578

Name

7. Name and Address of New Registerad Agent L.

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

City

\ FL Zip Code‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida. I

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registerad Agent signaturs required when renstating)

‘ DATE !

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Déepartment of State

SIGNATURE:

g eaUDaed A, Mages

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

me - |DP [ celete T [ Change  : [J Addition

NAME DUNCAN, WILLIAM R. NAME ’

STREET ADDRESS | 6712 HWY. 393 NORTH STREET ADDRESS

Oy -$3-71p CHESW‘EW FL CITY-§T-21p :

TILE VD O Detete TITLE j {7 Change  + [ Addition

NAME DUNCAN, NORMA _ NAME '

. STREETADDRESS | 6712 HWY. 393 NORTH . _ . . __ ... ] SRETADDRESS [ . U S
crY-sT-zP  LCRESTVIEW FL “onv-st-zp '

TITLE DST O pelete TITLE [ Change , [} Addition

NAME MAJORS, DANIEL A NAME '

STREET ADDRESS | 6589-N HWY 393 STREET ADDRESS

orv-st-2¢ | CRESTVIEW FL ov-$1-2p |

TILE D [ Delete TITLE [ Change . [] Addition

HAME MAJORS, DEBORAH R. NAME :

STREET ADDRESS | 6589 N HWY 393 STREET ADDRESS '

om-sT-2r | CRESTVIEW FL CITY-5T-2P _

TTE [ Delete TITLE [ Change 1 [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-5T-2ZiP CITY-ST-2IP .

TITLE (7 Delete TITLE [ change (] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-S7-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under'oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1if
changed, or on an attaghment with an address, with all other like empowered.

i
SIGNATURE AND TYPED OR PRINTED N.MlqOF SIGNING OFFICER OR DIRECTOR

+faseo

Daytima Phons #

8- LR 4HO

May 23, 2000 8:00 am
Secretary of State

R E037 (9/9')



