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2002 UNIFORM BUSINESS REPORT (UBR]

_4

DOCUMENT # NO1000000860

1. Entity Name

LIVING WORD ACADEMY, INC.

" Principal Place of Buslness Mailing Address

19624 QUAILS NEST RUN
UMATILLA FL 32784

18624 QUAILS NEST RUN
UMATILLA FL 32764

L

FILED
May 01, 2002 8:00 am _
Secretary of State

04-02-2002 90911 023 ****5] .25

R R g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
SQ' 313_&_(23 oy Not Applicable :
Zip Country Zip Country - g $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name end Address of Current Reglstered Agen! 7. Name and Addraas of New Registered Agont
. Name
| cHAISTENSE CHNSIENSEN. ELAINE A T = |- Sireet Addiress {P-O-Box Numberis Not ACGaptabie) = «—- —r— e s = -:;,,, -
19624 QUAILS NEST RUN 7
UMATHLLA FL 32784 -
Clty FL Zip Code
8. The above named entity subrmits this statament for the purpose of changing its registered office or regislered agent, or both, in the state of Flerida.
s s = wmas smmeme —— ame—— ey e D TR TR S — e e m m——r - — R . T - - .
SIGNATURE . ;
swgm}x_:ro.rywdor printad name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reingtating) DATE H
. i
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fass Department of State
10. OFFICERS AND DIRECTQRS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L op O patete TTLE O Crange  (J audttion | 5
NAVE CHRISTENSEN, ELAINE A NAVE ?:
STREET ADDRESS | 19824 QUAILS NEST RUN STREET ADDRESS 8 i
om-st-2p [UMATILLA FL 32784 ary-5T-2P §
Tme T [ peleta TLE Y Crange [ Addiion | G
HAME mithael ChriSHn:uq HAME ;
STREET AOORESS | § G L 24 Quails Neg#+ Ko STREET ADORESS
CITY.ST-ZiP Uma.h la., Ft- 3278 CITY-ST-2IP :
TmE T 3 telere THLE O change [ Addition
e N\Arlyte Andrecss o Qe i
SHETTIO0ESS | 2f 263 Py 0¥ ST e P 724" ~STREET ADDRESS - -
CHY-ST-2IP ; = Y- SE-ZiP
TINE [ betete TLE D Crange [ Addition
NAME NAME
STREET ADDAESS | STREET ADDRESS '
CITY-ST-2IP CITY- §T- 24P
TiTLE [ Delete TITLE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-Si-21°
TITLE s [ petete TILE O change O Addilion
NAME LT . NAME
STREET ADDRESS | oo T STREET ADDRESS
CITY-57-2P ’ Civ-$T-p
12, 1 hereby certify that the information supplied with this filing does not quality far the examption stated in Saction 119.07(3)(i}, Florida Statutes. 1 further carlify that the information
indicated on this report or supplemental repor is rue and aceurate and that my signature shall have the same legal effect as i made under oaibh; that | am an officer or director
cf the corporation or the raceiver or trustes empowared 10 exacute this reporl as required oy Chapter 617, Florida Slatutes; and that my name appears in Biock 10 of Block 11 iF
changed, or on an attachmgqt with an adadress, with alk other ke empowered.
. |-1 SR Wy .
SIGNATUR VB aine A.Christentea _2)13 Joa 3534498564
JGER GR DIRECTOR Date " ¥ Oaytima Phone #




