FILED
Apr 19, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

ecretary of State

04-19-2005 90383 045 ****61 .25

DOCUMENT # NOD000005472

1. Entity Name
LIVING WORD INTERNATIONAL MINISTRIES, INC.

Principal Place of Business

1250 FALCON AVENUE
MIAMI SPRINGS FL 33166

Mailing Address

P O BOX 524675
MIAMI FL 33152

2. Principal Place of Business

632( Lake Patricia Dr.

3. Mailing Address

|

il

Suite, Apt, #, elc,

Suite, Apt. #, etc.

i

[l

SPERDUTO, GUY D

-

7 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Appliad For
Mram: La "—e S ~L 65-1042381 Net Applicable
Z_i3p3 oly COL:_:I;A Zip Country 5. Certificate of Status Desired [ E:a'gesqaf:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name

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

8982 TAFT STREET
PEMBROKE PINES FL 33024

City

FL | Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
£

{: SIGNATURE i

Signature, typad'of pried name of regrstered agsnt and lile f apphcable (NOTE Regstered Agant signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, 4._OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD R - O Delete TILE [Jchange  [J Addition
NAME MCCORMICK, DENNIS P HAME

STRELT 400RESs {1250 FALCON AVENUE STREET ADCRESS

CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-ST-ZIP

TiLE STD 3 Dalete HTLE [ change  [T] Addition
NAME MCCORMICK, -SHERYL P HAME

STREET ADDRESS | 1250 FALCON AVENUE STREET ADGRESS

CITY-S7-7IP MIAMI SPRINGS FL 33166 CiTY-SI-2P

HILE D ) O oelete TIRE [ change [ Additien
wmve  _ {GUALTERI, DANIEL _ NAME B

STREET ADORESS | 360 NE 152ND STREET - - _ B STREET ADDRESS |. - L.

CITy-ST-2IP MIAMI FL 33162 CITY-SI-2P

TILE O pelate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2F

TITLE [ Deteta TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P ory-S1-2P

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

12. | heraby certily 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 tha information
indicated on this report or supplemental repert 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 rustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered,
4
Cormcch 4/12/05
Date

SIGNATURE: 4%”.,‘ Pl ned  Dennis £ /1

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

(305)69¢-74 97

Dayhime Phone #




