2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0000003369

1. Entity Name
LIVING WORD CRUSADES, INC.

Secretary of State

01-14-2005 90015 018 ****61.25

Principal Place of Business
5158 US 19
NEW PORT RICHEY, FL 34652

Mailing Address
5158 U519
NEW PORT RICHEY, FL 34652

10001233

2. Principal Place of Business 3. Mailing Address ”m"ll I[I Ilm Illu |I||I Ilm ““l “I" IIlII ”m ||”I |”|| |Iml| I| ‘I“

Suite, Apt. #, etc. Suite, Apt. #, stc. 01042005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEt Number Applied For

31-1718249 Not Applicable
Z_lp — Country Lf— _Z:E —_— - . _h(.:ounfnf - - 5. _Certificate of Status Desired a 38'75 Addlfignal -
ea Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

BENSON, DONALD E SR.

9914 WHITWORTH CT.
NEW PORT RICHEY, FL 34655

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

City Zip Code

FL |

8. The above named antity submits this staternent for the purpose of changing its registare
the obiigations of registered agent.

d office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
. SIGNAnINE, TyDec! OF DNt ama of regIeed A tite # Apxlicable. {NOTE: Registared Agent signamng npquined when reingtating) DATE
" ) Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
- Due by May 1, 2003 Trust Fund Contribution. Addad to Fees Florida Department of Stete .,
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O Delete TILE O change [ Addition
NAME STOLL, WILLIAM A I NAME
STREET ADDRESS | 13431 HILKS RD. STREET ADDRESS
CITY-S1-2P HUDSON, FL 34669 CITY-ST-2P
me - D . A O Detete TmE i chenge [ Addition
NAME BENSON, DONALD E SR. NAME
STREET ADORESS | 9914 WHITWORTH CT. STREET ADDRESS
CITY-5y-7p NEW PORT RICHEY, FL 34655 CITY-§T-2P
TME sTtov ' 3 beleta TME [ Change [ Addition
-Namg - - —]-BENSON, BOBBE JEAN. — - e e o e - .- - B,
STREET ADDRESS | 8914 WHITWORTHCT STREET ADDRESS h
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
TmE Ve 1 ?‘.’Bdae ToE O chenge [ Addition
NAME AMENQUAL, RAFAEL NAME
STREET ADORESS. | 7441 sv_v 127TH AVE STREET ADDRESS
CITY-S7-2P MIAMI, FL 33183 CITY-ST-2IP
e D O Delete me VP Hkrange ] Additon
HAME ZEBROWSKI, NANCY NAME
STREET ADORESS | 3818 WATSON DR. STREET ADORESS
CITy-5T-2P NEW PORT RICHEY, FL 34655 CITY-s¥-7P <o -
D s .O.Change , ..., ition
we  |Swvio #Ho N T PR
—- - eritrre L
STREET ADORESS | F O 2/ -’P.of-’».f-’-’C‘—D,L'ﬂU(" [~ STREET ADORESS e
oS-z | MEw for Ri cl_lt;f \ F£. 3¢es 3 CY-ST-2P

2.0 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infornation

indicated on this report or supplemantal raport is true ang

accurate and that my signature shall bava the same

legal @ as if made under oath; that | am an officer or dirsctor

of the carporation or the recaiver or trustee empewaered 0 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed. or on an attachmeant with an address, with all other like empowered.

BeMsSoal Se.

SIGNATURE: 1L l@ﬂrnamu [ bbe Jetw

E AND TYPED OR PRINTED NAME CF BIONING OFFRICER OR ONRECTOR

ity
Dats

Deytwna Pnone #

(7220845227

Jan 14, 2005 8:00 am



