2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name
LIVING WORD ACADEMY, INC.

DOCUMENT .#.N0 100000086

Princepat Place of Business

19624 QUAILS NEST RUN
UMATILLA FL 32784

Maning Address

19624 QUAILS NEST RUN
UMATILLA FL 32784

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, &1c.

Suite, Apt. #. etc.

FILED

Mar 08, 2006 08:00 AM
Secretary of State

TR AR

1st MOORE CR2E037 (10/05)
Ciy & Stale City & State 4. FEt Numier Applied For
‘ 59-3726637 Nol Appieat
L__ﬁZIp Country Zp Countr?' & Certificale of Status Desired O ggg‘ggqgf:gmnm
| 6. Name and Addiess of Current Reglstered Agent I 7. Nome and Address of New Ragistered Agent
1 Name
CHRISTENSEN, ELAINE A Steel Aadrass {P.0. Box Number Is Not At o
» O epiabla)
19624 QUAILS NEST RUN
UMATILLA FL 32784
pﬂy FL ! Zip Code o

the obligations of registered agent.

SIGNATURE

8. The above named emity_ subils this stateraent for the purpose of changing iis regstered

'

office or registered agent, or bath, in the State of Flarida. | am familiar with, ang acio
i

Signatucy, typed o fr s Hgime of cegsieced agmot and Tt of mpENCAD'E {NDTE Fregstoren Abent 510081079 1600750 whan sinlstahngy Cate
9. Election Campaign Financing $5.00 May Be © Make Check Payableta .
Trust Fund Contributiar. Added te Fees “Florida Department of State
f L TEE Ay agnby) B
T SN . : Y TR )
(i3 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
e bp 1 petere IfLE Cichange  {JA
RAME CHRISTENSEN, ELAINE A e | e
StAEEr obresS | 19624 QUAILS NEST RUN STREET ADDRESS _ . Lonniia 535 .
o-si-zp. (UMATILLA FL 32784 ey-5]-2p AR BN39-1007 B1.25%
TIE T 1 oetete HRE Otnange O&
HAME CHRISTENSEN, MICHAEL HAME
STREET ADDRESS | 18524 QUAILS NEST RUN STRLET ADORESS
ey-s1-2r |UMATILLA FL 32784 ) Crif-S¥-2F
jiiit3 T T Detere e I Charge OO~
HAME ANDREWS, ARLYCE sAME
STRIET ADDRESS | 4303 PLYMOUTH SORRENTO RD SIBCET ACORESS
Civy-S1-719 APOPKA FL 32712 G- 51- 20
e [ Detets HiE D Ghange 2
NAME HAME
STREET ADTRLSS STREET ADDRESS
Eiry-S7-2F CUTY-51-2iP
THE 1 ootgle THE O thange DOie
Nave NAME
STREET ADGRESS STRECT ADDRESS
CiTY-§1-28 CITe-ST- 2P
IE 7 oslets e OChnge 4
NAME NAME
STREET AODRESS STREET ADDRESS
LY - S7-3P CITY-S7-2P

12. 1 hereby cermg thai the information sup{a
indicated on this report or supplamental

lied with this liling does nat qualify far the exemptions contained in Seclion 119, Flonda Statutes. | furiher certdy thal the intaiTre

addrass, with all other ke empowered.

F ot Y

repart ig true and accurale and that my signature shall have the
of the corparatien or the recetver o trustee empowered lo execute Ihis report as required by Chapter §37, Flor

i changed, ar an an Wﬂl with ar ;
P | RS A Dr

same legal effect as if made under oath; hat | am an officar or dirge
a Statules; ang that my narre appears @ Block 10 or Blogk

l/']ilAl

aem s on o,



