2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 764274

1. Enity Narne

LIVING WORD FELLOWSHIP, INC.

Apr 28,2008 08:00 AV
Secretary of State

Pr.ncipal Place of Busihess

500 EAST 19TH STREET
PANAMA CITY FL 32405
us

Meiling Address

629 HWY 231
PgNAMA CITY FL 32405
U

ARURARERIE

2. Frincipal Place of Business - N PO Box #

3. Mailng Address

Suite, Apt. #. elc.

Suite. Apt. #, 61,

1st MOORE CR2EG37 {(10/07)

Cily & State City & State 4. FEI Number _/\pplied For .
59-2219457 Not Applicatle
Zip Country Zp Courtry e e $8.75 Additional
s. Cernificate of Stawus Desired O Fee Requires
6. Name and Addrees of Current Registered Agent 7. Name and Address of New Registerad Agent
Namn

« MILLER, HAYWARD L
2707 FEROL LANE
LYNN HAVEN FL. 32444

Street Address {P,0. Box Number {s Not Acceniable)

City

Zyp Code

FL

8. The above named enlity submits this stalament for the purpose of changing its registered olfice or registered agent, or bolh. in the State ot Florida, | arn familiar with, anc accept

the obligatians of registered agent

SIGNATURE

Slgnatara, typad o 201 rame al regutnegsd anaet 200 0 1o agplcacte,

INGTE: Fran slgrnd Aqant 5ignaire 126 rd whan renstangl CATE

F[LE NQW‘ FEE IS 561 25 9. Election Campaign Firanging $5.00 May Be
e . Bv’ Trust Fund Caontnibution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIONS/CHANGES T0 OFFICERE AND DIHECTOFH KT
TME P ] Deste TrE O change ) Aadition
HNAME MILLER, HAYWARD L NAME
sTreeT appRESS | 2707 FEROL LANE STREET ADDRESS
CITY-5T-2IF LYNN HAVEN FL 32444 CITY-37- 2P
e VD [ patete TTE [ Change [ Additicn
wwi  MCCUEN, MICHAEL A e UO0N0032 7323
5TREET ADDRESS -, 3610 SOUTHERN PINES DRIVE STREET &DDRESS OS/20/08-20101-025 61,25
CITY-Si-2p MIDDLEBURG FL 32068 CITY-5T-8f .
TITLE TDSD [ pelete TITLE [ change [ Additian
NAME KIRCHOFF, DANIEL A HAME
STREET 4DDAESS | 2817 TRACY LYNN COURT STREET &RNRESS
cmy-s7-2¢ |PANAMA CITY FL 32405 CITY-ST-71P
TLE [ Dalge 1IrLE [[] change [T Addition
NAIE NAME
STREET ADDRESS STREET ALDRESS ‘
CITY- ST- 71P g
TILE O pelete i [ change [ Addition
HAKE KALE
STREET ADDRESS STREET ARDPESS
CIY-51- 24P CITY-87- 2P
TILE O peluta i [0 Clange  [] Additiun
NAME NAME
STHELT ALDRESS SIRALLE ADLHCSS
CITY-ST- 4P Chy-sT-7

12. | hereby ceruty that the information s

of (he corporation or the receiver o trustee em

if changed, or on an ml;:r:rﬁ an df,
SIGNATURE: .

aer Ik BIT!Du\»\.éI’P(}

upplied witn this filing does not qualty for the exemnptions contained in Saction 119, Florida Statutes. | turlher zertty that e information
indicalgd on s mporl or supplemental report is trug and accurate ang that my signawre snatl have the same lagal offect as if made under oatn, that | am an ofhcer or drectar
d 10 execute this report as required by Chapter 617, Flonida Stawtes and that my name appears in Blogk 10 ot Biock i1

/ D— Hcm.ré L. T

Fro=76 oL

&'m/0y

\\ e




