2003 NOT-FOR-PROFIT CORPORATION

FILED

May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761457

1. Entity Name

'{:HE LIVING WORD CHURCH OF NICEVILLE, FLORIDA, IN

Secretary of State

05-01-2003 90784 019 ****61 .25

Principal Place of Business

144 ADAMS
P.0.BOY 468
NICEVILLE FL 32578

Mailing Address

144 ADAMS
P.O.BOX 468
NICEVILLE FI. 32589

80025082

M

L o

2. Principal Place of Business 3. Mailing Address —
Suite, Apt. #, elc. Suite, Apl. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2169601 Applied For
Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B —_— e - Name‘.—‘ e S e T & 0 T i s s T T - -
DUNCAN, NORMA Strest Address (PO, Box Number is Not Acceptable)
6712 HWY, 393 NORTH '
CRESTVIEW FL 32578
City FL Zip Code

8. The above named entity submits this statement for the purppose of changing its registered office or registered agent, or both, In the State of Florida. 4 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnature. typed or printad name of registered agant anc

title i applicable.

{NOTE: Ragisterec Agent signature required whan reinstating)

DATE

'FiE NOW: FEE IS $61.25

Trust Fund Contribution.

9. Electien Campaign Financing -

O

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE op 1 Delete TILE [ Change  [C] Addition
NAWE DUNCAN, WILLIAM R. NAME

STREET ACDRESS | 6712 HWY. 393 NORTH STREET ADDRESS

OnY-S1-2P CRESTVIEW FL 3 CITY-ST-ZIP

1ELE VD [ elete TITLE O change [ Addition
NAME DUNCAN, NORMA RAME

STREET ADDAESS | 6712 HWY. 393 NORTH STREET ADDRESS

CITY-ST-7P CRESTVIEW FL ' CITY-ST-ZiP

TITLE DST - e e e e - S{=]patgte = T~ fETE e s T2 me— S — L o -~ -~ -= = [YChange - [ Addition
NAME MAJORS, DANIEL A HAME

STREET ADCRESS | 6589 N HWY 383 STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL CITY-ST-2IP

TITLE D [ Delete TLE [ Change  [] Additicn
HAME MAJORS, DEBORAH R. : NAME

STREET ADDRESS | 6589 N HWY 393 STREET ADDRESS

CITY-8T-ZiF CRESTVIEW FL _§ civ-stze

TITLE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TE O Datete TITLE [ change 7 Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

CIY-ST-ZIP CITY-ST-2ZIP

12. 1 hersby 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg

SIGNATURE:

ress, W|th all other like empowered.

puBasicr A, Masors  [acf03 550~ 6739419

WA

CR2E037 (10/02)



