FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2001 8:00 am
€

DOCUMENT # 761457 cretary of State
1. Entity Name
09-12-2001 90022 008 ****5].25
THE LIVING WORD CHURCH OF NICEVILLE, FLORIDA, IN m
Principal Place of Business Mailing Address "N
144 ADAMS 144 ADAMS
P.O.BOX 468 P.O.BOX 468
MICEVILLE FL 32578 NICEVILLE FL 32578
Suite, Apt. 4, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 59-2169601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ge% :gqlﬁ?:‘;tlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B - P e e 'Name c
DUNCAN. NORMA Strest Address {P.O. Box Number is Not Acceptabls)
6712 HWY. 393 NORTH
CRESTVIEW FL 32578.
' City ‘ FL Zip Code

8. :{ge above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed name of registered agant and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Cortribution. O AddedtoFees Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P _ J Delste TILE Ol change 7] Adition
NAME DUNCAN, WILLIAM R. NAME ;
sTREET ADDRESS | 712 HWY. 393 NORTH STREET ADDRESS .
CrTy-ST-2IP CRESTVIEW FL CiTy-ST-2IP
TME D O Defete TINE " change [ Addition
NAME DUNCAN, NORMA HAME -
STREET ADDRESS | 8712 HWY. 393 NORTH STREET ADDRESS
CITY-§T-ZP CRESTVIEW FL CITY-S3-71P
e DST T T T T T T T T O e me | i o T [J Change  [3 Addition
HAWE MAJORS, DANIEL A NAME
STREET ADDRESS | B8589 N HWY 393 STREET ADDRESS -
CITY-ST-2IP CRESTVIEW FL CITY-ST-7IP -
TMLE D [ Delete TITLE [ change [ Addition
NAME MAJORS, DEBORAH R. NAME .
sTReeT anDRESS | G589 N HWY 393 STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL GITY-5T-2P
TNLe [ pelete TILE (O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TILE U Detete TITLE : O change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-$7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption gtated in Section 119,07 3Xi), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with all other like empowered.

sicnaTure:  MdaRau L NAREDIRED Sot V1, 200l € SD-KBRUdeA

CR2E037 (5/01)




