FILE NOW: FILING FEE IS $61.25 FILED
[ NONPROFIT fi; FLORIDA DEPARTMENT OF STATE Mal’ 3 1 1 997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary ol State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 769148 (8)

1. Corporation Name

LIVING WORD INTERNATIONAL MINISTRIES AND FELLOWS

HE. NG A

Principal Place of Business Mailing Addrass
RT. 2. BOX 137 RT. 2. BOX 137
COLBEAT GA 30628 COLBERT GA 30528-9519
3
us v 3. Date Incarporated or Qualified | 3a. Date of Last %rl
06/20/1983 037261
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Eﬂ ;6—1 39'15(”184 Not Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. o . $68.75 Additional
;2—} ;} B. Certificete of Status Desired O Feo Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 _z_a—l Trust Fund Contribution (]} Added lo Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s. 199.032,
[24] 25 ;1 30 Florida Stalutes Clves [J Mo
5. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81 Name
GRIMM; MARY LOUISE 82| Street Address (P.O. Box Number is Mot Accaptable)
8431 GOLD RD, 151-C
TAMPA FL 33815 83
84| Ciy FL st 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its rePisterad
office o registered agenl, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigriature. typod or rinted name ol regstered agent and title f applicabla, {NOYE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD T oELETE 11 TTLE Ul change L] Addition
HAME SMITH, ARNOLD P 1.2 NAMEE
sreeer anoress | RT. 2, BOX 137 1.3 STREET ADURESS
oTY-§T-71P COLBERT GA 14 CHY-5T-2IP
TmE D [T DELETE 24 THLE LI crange LT Addition
NAME SMITH, BETTY J 22 NAME
staeer aooéss | RT. 2, BOX 137 23 STREET ADDRESS
CITY-S1-7P COLBERT GA 2 4 LITY-$3-2P
TMHE STD T oetete ATILE CTchange [ addition
Nae GRIMM, MARY LOUISE 22 NAME
sweeraoontss | 8431 GOLD ROAD, 151C 43 STREET ADDRESS
LTy - 5-2P TAMPA FL 34.CITY-5-2P
e D jE,DELErE 44 TLE [JCnange [T Addition
NAME ~-PETERSON-OREGORY~ 4. 2NAME '
STREETAORESS | wHARE-SUNCREST-D-~ 43 STREET ADDRESS
LiTY-ST- 2P HINGORORT-TN= 44 CITY-ST. 2P
TITLE D - [ DELETE 5ATITLE [ Change [T Addition
NAME WYNNE, GIL 5.2 NAME
steeer sooress | 8101 STONE RD 53 STREET ADDAESS
LY. ST-7P APOPKA FL 54 CITY-51- 2P
TILE [ DECETE B.1THLE LT change ] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-SI-7P 54 CITY-§T-2IP

14. | do hareby cerlify that the informalion supplied with this fiing does not (rqtualily for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further Gertiy thal the
information indicated on 1his annual repart or supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or rustee empowered t0 execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block M if changed, or on an atiachment with an address,
SIGNATURE: hoky  pei-SH6-0508
ate Daytime Phone #  OOTST83

CR2ZE037 (9/96)



