> FILED
. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # NOO000003158 ecretary of State
1. Entity Name 04-14-2003 90724 Q30 ****g] 25
LIVING WORD FAMILY LIFE CENTER, INC.
Principal Place of Business Mailing Address
4601 JUDY COURT POST OFFICE BOX 560245
ORLANDC FL 32839 ) ORLANDO FL 32856
S I R A
‘/zao / r«uzi o Coupr~ P BOX SdZ 95
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
O/Z/x:._/)&o AL
City & State City & State — 4. FEI Number 36446 Applied For
O/ZC&./)QO L 5% o7 Not Apglicable
ga %59 Country % éj_'éD Country 5. Certificate of Status Desired d ?g}.gilﬁid;tional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
I = . o e —* ;l_\@ﬂg_:—:——?;____:'j_ = =, T PR
HAGEN LONNIE Street Address (P.O. Box Number is Not Acceptable)
4601 JUDY COURT
ORLANDO FL 32839
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. |am familiar with, and accept

. the obligations of reg/ists gent.
SIGNATY fiE - Y o / / ‘-/ >

I Signaturs, prm ;_).n'nlad name of reglsterad a}%t and}lffapnlicama‘ {NOTE: Ragistered Agent signature required when reinstating) DATE
i
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
F . 2 ) . ay Be :
ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . QFFICERS AND SIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PCD ' [ Delete TITLE [ Change ] Addition
NAME HAGEN, LONNIE D NAME
sweer aooress | POST QFFICE-BOX 560245 STREET ADDRESS
cr-sT-zP - {ORLANDO FL 32856 CITY-5T-21P
TILE vsD O pelete T : [Jchange (3 Addition
NAME SHINDOLL, FLORALEE NAME
street anoress [ 4601 JUDY COURT STREET ADDRESS
cn-st-2r | ORLANDO FL 32839 CITY-ST-2IP
TTLE ~ TD = = =7 T TR .= E]’b;jefe._ Trme T T TR ’ T e T a C’hange [ Addition
NAME HAGEN, NICOLE NAME
streer aopress | POST OFFICE BOX 560245 STREET ADDRESS
ov-s-2° | ORLANDO FL 32856 CITY-ST-2IP
TITLE D O Delete TITLE O Changs [ Addition
NAME DIESCHBOURG, GARY NAME
STAEET ADDRESS 1§22 S. HUNT CLUB BLVD. STREET ADDRESS
crv-s-7p | APOPKA FL 32703 CITY-ST-2P
TILE D O Detete TITLE [ Change [ Addtion
NAME VILLALBA, JOSE NAME
STREET ADDRESS | 115 LINDENWOOD LANE STREET ADDRESS
ore-st-ze (KISSIMMEE FL 34743 CITY-ST-2IP
TITLE O pelete TITLE [ Ghangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporatlon or the receiver.ortystee empowered 10 ex ku e this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

nelikg empowered.

Y ERIAAED BN | 3

§

]

CR2E037 (10/02)



