FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

DOCUMENT # 769527

(3)

. Carperation Name

LIVING WORDS, INC.

Principal Place of Business

Maitng Address

% HOLLY FULTON PERRITT
1329 KINGSLEY AVE.. SUITE A
ORANGE PARK FL 320734523

% HOLLY FULTOM PERRITT
1329 KINGSLEY AVE.. SUITE A
ORANGE PARK FL 320734523

UERRR AR SERAN R

3. Date Incorporated or Qualified 3a. Date of L.ast Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 58-1201607 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e AL e ulte, Apt. # et 5. Certificate of Status Desired ] $6.75 additonal
E - R ;l Fee Required
| Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
5’] m Trust Fund Contritwtion Added 1o Feos
L. 2P Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24I El m §E| Florida Statutes [J ves ONo

9. Name and Address of Current Raglstered Agent

PERRITT, HOLLY, FULTON
1329 KINGSLEY AVE., SUITE A
ORANGE PARK FL 32073

10. Name and Address of New Reglstered Agent
81| Name
82| Strect Address (P.Q. Box Number is Not Acceptable)
83
84 City 85| Zip Code

FL

or r&glslered agent or bolh inthe Stata of P, S
f, , Florida Statutgs.

11, Purstiant 1o the provisians of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

[NQTE- Reg-stered Agant s;gra::wa required when reinstating)

DAle

SIGNATURE:

12, OF rifLERs AND DIREGTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
IR | DP CIDeCETE 11TNLE [)Change [ ] Addilion
NAME FULTON, CHARLES B JR 1.2 NAME
sireraopriss | 4816 MALPAS LANE 1.3 STREET ADDRESS
| ovv-srae | JACKSONVILLE FL 14 CITY-5T-21P
TILE ov LIGELETE 21MMLE [Cdchange ] Addition
haRE FULTON, JUDITH B. 27 NAME
st anpress | 4816 MALPAS LANE 2.3 STREET ADDRESS
| cmy-sr-ze JACKSONVILLE FL 2 4T(Y-5T-2IP
I D {JDELETE 33 MTLE [CJChange [ Addilion
NAME BROWN, JANICE 3.2 NAME
sreeranoress | 6261 DRAW LANE 33 STREET ADDRESS
| cry-si-zip SARASOTA FL 34.CITY-S1-7IP
THLF DS [C1BELETE 41 TITLE [cChange  [_J Addition
NARE PERRITT, HOLLY, FULTON & 2 NAME
sieeranbiess | 1329 KINGSLEY AVE #A 43 SIREET ADDRESS
| oy stz ORANGE PARK FL B 44 CITY-ST-2P
e (JDELETE 51 TILE CdCrange [ Addilion
KAME 5.2 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
| omvegieze | 5.4 CITY-ST-2P
TITLE [CIDELETE B4 TITLE [Clchange [} Addition
BAME 5.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
LIy -S1- 21 6.4 CITY-ST-2IP
14. | do hereby cerlify that the information supplied with 1his filing is voluntarily furnished and does not gualify for the exemnption stated in Saction 112.07(3)(k), Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual 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 af the corporahon ar ¢
if t

appears in Block 12 or Block ddress.

& AND TYPED OR PRINTED NANME
| TRINTER

[0 OFFICER OR DRECTOR

recenver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

Daytna Prone #

CR2E037 (12/95)




