R | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761457 May 28, 2002 8:00 am
" Enty e Secretary of State

EHE LIVING WORD CHURCH OF NICEVILLE, FLORIDA, IN 05.98.2002 91796 021 *F**6] 35 f
Principal Place of Business Mailing Address
144 ADAMS 144 ADAMS
P.0.BOX 468 P.O.BOX 468
NIGEVILLE FL 32578 NIGEVILLE FL 32578
S FTS v IR RRDIRART
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2169601 Not Applicable
Zip S s Country -32515%8 Country 5. Cerlificate of Status Desired d ?g';fqlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e L man el e e - t— Name!. . .« . e T . 5 T———— -
DUNCAN NORMA Street Address {P.C. Box Number is Not Acceptable)
1
6712 HWY. 393 NORTH
CRESTVIEW FL 32578
’ 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 Florida.

- ~

et
SIGNATURE . ;
Signature, typed or printed name of registered agent and title if applicabla. ({NOTE: Registered Agant signature required when reins!,aling). . . Dﬂ_\TE. 2 1
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 s
TITLE DP O] Delete TITLE O change [ Addtion | 5
NAME DUNCAN, WILLIAM R. NAME 3
STREET ADDRESS 8712 HWY. 393 NORTH STREET ADDRESS g |
CITY-8T-2IP CRESTVIEW FL CITY-ST- 2P léJ .
TITE vD [ Delete TITLE [dChange [ Addiion |G
NAME DUNCAN, NORMA NAME |
STREET ADDRESS |6742 HWY. 393 NORTH STREET ADDRESS |
or-sT-2P | CRESTVIEW FL CITY-ST-2P j
B I | 1 g e e 1 il [T B ST - Change— ~ [ Addition- |~ - =
HAME MAJORS, DANIEL A NAME 5
STREET ADDRESS (8589 N HWY 393 STREET ADDRESS !
ory-st-2p IORESTVIEW FL CITY-ST-21P . o] -
L D [ Delete e O Change [ Addition | |
NAME MAJORS, DEBORAH R. HAME
STREET ADDRESS |B589 N HWY 393 STREET ADDRESS :
CITY-§T-2IP CRESTVIEW FL CITY-ST-2IP :
TITLE [ Delsts TITLE 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-2IP CITY-ST-ZiP ¥
TITLE [ pelste TITLE [J¢change [ Addition
NAME NAME {
STREET ADDRESS R STREET ACDRESS 1
CITY-ST-ZIP : CITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an-officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears In Biock 10 or Block 11 if
changed, or on an attachment with an addresg, with all other Iil§e empowered.

SIGNATURE: YIS G G| A Majpcs Ma (3002 50 T8-5740
FRINTED NAME OFEIGNING OFFICER OR DIRECTOR ! Dat Daytime Phone #

TURE AND TYPEL




