20Q4 MOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # NO1000000860 Feb 04, 2004 08:00 AM
. Entdy Name Secretary of State
LIVING WORD ACADEMY, INC.
Principal Place of Business Mailing Address
19624 QUAJLS NEST RUN 19624 QUAILS NEST RUN
UMATILLA FL 32784 UMATILLA FL 32784
e ACERR AR R ARER RO
Suite, Apt. #, etc. Sue, Apt #, elg, MOORE CR2E037 (11/03)
City & State Cdy & State 4. FE! Numper P Apolied For
B9-3726637 Not Applicatle
zw Country 2‘9‘ Country 5. Certificate of Status Desired [ gi.g;a;uﬁfg;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Namsg
??SF;E}E-{QELTE}ES,P\EEESA'}NREUQ Street Address (P.O. Box Number is Not Acce?rab!e]
UMATILLA FL 32784
City FL t Zio Cede

8. The above named entity siomils this statement for the purpase of changing its registered office or registered agent, or both, in the State ch ﬁcrida. ! am familiar with, and accept
the abligatons of regisiered agent.

SIGNATURE EEEE——S,—
Slgnature, fypas of pritad nama of regisiored agent ang e  apbicable {NOTE: Regi d Agent roquiet when ing} DATE
FILE NOW: FEE IS $61.25 8. Election Gampaign Firancing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Gontribution, O Addedto Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 10
e Dp "7 Detete THE 0G0S4491 O Change [ Addition
WE | Cese QUARS NEoT RN e Q2B 08 61,25
sweeT aopess | 19624 QUAILS NEST RUN STARET ADDRESS 2 o N
orr-st.zp | UMATILLA FL 32784 CITY-ST- 21
e T 3 pelete TOLE {3 Change  [3 Acdition
MANE CHRISTENSEN, MICHAEL NAME
streeT appress | 19624 QUAILS NEST RUN STREET ADORESS
CITY-51- 2P UMATILLA FL 32784 CITY- ST TP
TRE T 3 pelete TLE [ Change [ Addition
M ANDREWS, ARLYCE AN
STREET ADDRESS § 4303 PLYMOUTH SORRENTO RD STAEET ADRRESS
oITY-5T-2P APOPKA FL 32712 CHTY-ST- 2P
WRE 3 Delete TILE Conange [ Addition
BAME HAME
SIREET ADDRESS STAEET ADDRESS
CITY-57-2iF CTY-$1- 7P
TITE 3 pelete THLE 3 Change  [3 Addition
NAME HANE
STREEY ADORESS STREET ADDRESS
CIFY-5T-2IF S-St 2P
TLE 3 Delete TLE [ Change [ Agdition
RAME HAME
STREET ADDRESS STREET ADORESS
Ty ST 2P CATY-§T- 2P

12, | herelby certity that the information supplied with this fifing does not quafify for the exemption stated in Section 1 19.0??}::5), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report Is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporancn or the recewer of trusige smpowered o execute s report as required by Chagter 617, Florida Statutes; and that my name appears i Biock 10 or Block 11 if
changed. or on an aita with an resg, with all other like empowered.

SIGNATU ’ Elacne A Chvs stensen afajoyt  353-469-890te

R 1ot & T IRT TR M MU BED 8 DPRINTED M AME ThE SHENIME AT ER M P DT ™ol Tt A ern v [ pnre BN




