2008 NOT-EQR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15, 2008 08:00 AN

N
pgu&gmﬁnem # N00000003369 Secretary of State
LIVING WORD CRUSADES, INC.,
Principal Place of Business Mailing Address
5158 US 19 5158 U5 19
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
01172008 No Chg-NP CR2EQ0J7 (4/06)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
31-1718249 Not Applicable
$. Certificale of Status Desired [ .?ﬂ; m‘“"“ﬂ‘

6. Name and Address of Current Reglstered Agent

9314 WHITWORTHCT. ' DO NOT WRITE
NEW PORT RICHEY, FL 34665 IN THIS SPACE

8. The abave namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent.

t

SIGNATURE M - : :
o - Signetues typer o printed name of rgstered sgeal and Bte if spphcable | ! (Nomzﬁm_w?ig‘r-mmﬁr‘nqm‘rd_r-@m) -~ . ) DATE .
- - - I - prop—
.- Filing Foe is $61.25 9. Etaction Campaign Financing $5.00 may 8o
" 'Dua by May 1, 2008 Trust Fund Contribution, i O  Added ta Faes
10. QOFFICERS AND DIRECTORS
TImE D :
NAME BENSON, DONALD E SR.
STREEY ADDRESS | 9914 WHITWORTH CT. e ——
CTY-S1-2P | NEW PORT RICHEY, FL 34655 _ Bo0nonE23! :Jg‘d i
e 02/26/03-80047-005 £1.25
NAME BENSON, BOBBE JEAN

STREET ADORESS | 9014 WHITWORTH GT
Civ-S-2% | NEW PORT RICHEY, FL 34655

me \ - -
NAME ZEBROWSK!, NANCY

STHEET ADORESS | 3818 WATSON DR,
comy-ST-21P NEW PORT RICHEY, FL 34655 DO NOT WRITE

— D sivior ’ IN THIS SPACE

NAME - | HO, SILVIO®
STREETADDRESS | 5021 DOEFIELD LANE

CIFY-8T-21P NEW PORT RICHEY, FL 34653
TME B
NAME

STREET ADDRESS
cIry-51-21

E ... . e o -
HAME e ’ ) o
STREETADDFESS [, ;v\ vor o;aie oo | AR IR S
ov-seze | - co oo e

12. | hareby certify that the infarmation supplied with this filin ‘? does nct qualify for the exempuons confained in Chapter 119, Florida Statutes. | further cenify that the information”
indicated on this raport or supplemental 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
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
cha.ngad oronan ane ith an address, with all other like ampowerad.

SIGNATURE: _Lx P Or-lp-0 B 2T RN |

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER O DIRECTOR Deytme Phaca #




