*

2001 UNIFORM BUSINESS REPORT (UBR) FILED

527

DOCUMENT # NOOOOO005472 May 07, 2001 8:00 am 3
1. Entity Name Secretary Of State
LIVING WORD INTERNATIONAL MINISTRIES, INC. 05-07-2001 90056 011 ****61.25
Principal Place of Business . Mailing Address
1250 FALGON AVENUE 1250 FALCON AVENUE
MIAMI SPRINGS FL 33166 MIAM! SPRINGS FL 33166
Po.Box S24 675
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Mfﬂm; 4, FL &5~ log .2.3.:?] Net Applicable
Zip Country Zip Country . ‘ $8.75 aaditiona)
331 52 Us 4 8. Certificate of Status Desired (| Fee Requited
‘I~ "™ 6. Nameand Address of Current Registered Agent i ~~ 7. Name and Address of New Reglistered Agent
Name
SPERDUTO, GUY D Street Address (P.O. Box Number is Not Acceptéble}
8982 TAFT STREET
PEMBROKE PINES FL 33024
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printedd name of registered agant and title If ?;_)plicabla (NOTE: Registerad Agent signatura required when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. O AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 =
e PD O Detete T O Change [ Additon | S
NAME MCCORMICK, DENNIS P NAME =]
STREET ADDRESS { 1250 FALCON AVENUE STREET ADDRESS Y
onv-s-2p | MIAMI SPRINGS FL 33166 ciY-sT-2p i
o
e S1D O Delete TITLE [ change [ Adtition &
NAME MCCORMICK, SHERYL P NAME
sTReeT ADDRESS | 1250 FALCON AVENUE STREET ADDRESS
an-st2P | MIAMI SPRINGS FL 33166 om-s1-2p -
e D 7 Delete TITLE O Change (] Addition
HAME MAGENHEIMER, MARY DAWN NAME
STREETADDRESS | 7757 SW 86TH ST. APT. #C114 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 CITY-ST-2IP
TITLE [ Detete TILE [»] [ Change B Addition
NAME NAME viZz A, Don
STREET ADDRESS STREET ADDRESS | 7 707 S.w. S6TA SE, H B 205
CITY-ST-2P CITY-ST-ZIP MiArI, FL 33143
TILE O Delete THLE [t Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officar or director
of the carporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
L) rann AP il Ly
SIGNATURE: A5 APINE(RERL/RED H4-2¢~-0| 305-259-7 600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #
e




