2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769148

1. Entity Name

LIVING WORD INTERNATIONAL MINISTRIES AND FELLOWS

FILED 5
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90057 012 ****6] .25

Principal Place of Business Mailing Address
1291 FOOTE MCCLELLAN RD
COLBERT GA 30628

us us

1291 FOOTE MCCLELLAN RD
COLBERT GA 30628-2346

2. Principal Place of Business 3. Mailing Address

[ BN

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
39-1500184 Mot Applicable
i Zi Count iti
Zip Country P auniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSHING, CHARLOTTE
4924 STEELDUST LN
LUTZ FL 33548

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the state of Flarida.

SIGNATURE

Signature, typed or printed nama of registered agenl and title if applicable. (NOTE: Regatered Agent signature required when reinstating) DATE

_FiyL‘E NOW 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

--FEE- I8-$61.25 Trust Fund Contribution. Added to Fees Department of State

RRUITE
10. : QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD . O pelete TITLE O Change [ Addition | &
NAME SMITH, ARNOLD P NAME %
STREET ADORESS | 1291 FOOTE MCCLELLAN RD STREET ADDRESS ]
CITY-ST-21P COLBERT GA CITY-ST-2IP H

as)

TILE VD O Delete TITLE [ change [ Addition | O
NAME SMITH, BETTY J NAME
STREET ADDRESS | 1291 FOOTE MCCLELLAN RD STREET ADDRESS
CITY-ST-2IP COLBERT GA CITY-ST-2IP
TITLE St i v O Delete TITLE [ Chenge [ Addition
HAME RUSHING, CHARLOTTE NAME
STREET ADDRESS | 4824 STEELDUST LANE STREET ADDRESS
CITY-57-2IP LUTZ FL 33549 CITY-ST-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME CHANDLER, SAMMY NAME
STREET ADDRESS | 4562 W MAIN ST STREET ADDRESS
CITY-ST-2IP TUPELO MS 38801 CITY-ST-2IP
TMLE D [ petete TITLE [ Change [ Additian
NAME DAVIS, DENNIS NAME
STREET ADDRESS | 503 PIONEER STREET ADDRESS
CITY-ST-2IP SHENANDOAH |0 51601 CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 171 1f

changed, or on an atachment with an address, with ali other like empowgred.

VAT DD ARy 7~

2N ARNoin B SmiTH

329lew Foo-Stb-oses

SIGNATURE:

SIGMATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #



