2005 NOT-FOR-PRGFIT"CORPORATION

REINSTATEMENT

il ED

DOCUMENT #

1. Entity Name

LIVING WORD FREE

NO1000001241
METHODIST CHURCH, INC.

20050CT 24 PH 4:07
SECRETARY GF STATE

Principal Place of Business
4411 NW 60 ST
OCALA, FL 34482

Mailing Addrass
4411 NW 60 5T
QCALA, FL 34482

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

542) SHARON TRAIL

VTGN R

Suite, Apt. #, alc.

Suite, Apt. #, etc.

10122005 REIN-NP CR2E099 (6/04)

Applied For

ity B Sl e o= — —=City & Statg— 4. FEI'NOmber
Lakerand , FL 59-3428118 Nol Appéicable
Zip Counlry 3 > 0 Cauntry 5. Cenficals of Stotus Desied ~ []  $8-79 Additional
38‘ Fee Raquired
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, THOMAS M
5001 SW 20TH ST. #7611
OCALA, FL 34474

PicaRD Leuman

Slr_n?t‘iqge'ass (P.g.ﬁ:;\%bﬂis Nwijﬂe‘)

LakeLarD FL | %%%10

8. Tha above namad entity submits this slatement for tha purpose of changing its registered offica or registered agant, or both. in the State ol Florida. | am familiar with, ang accept

e obligations of ragistered agent.

SIGNATURE Wﬁd ﬁ—)"”"ﬂ”f‘-’ /d,ﬁczm Chrma,

Slgnature, typed of printed name Gf registered agant and title # applicatile,

{NOTE: Registered Agent slgnaiure raquired when reinstating)

(0 fi7)os
ofe [

FILE NOW!!! FEE IS $236.25
After January 1, 2006, Foo will be $297.50

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e TRUS K Delete e PR, TRvS, TP B Crange {1 Adsition
WAME TANNER, LYNN TRUSTEE NAME RicHALD LEWMAN

STREET ADDRESS | 5720 NE 37TH ST. SREELADRESS | Sd2 ) SPRARON TRAIL

o-sT-2F [ OCALA, FL 34488 CIlY-5i- 2P LAKELAND, FL 3{{2 0

TITLE TRUS ﬁwgle TITLE (O ¢change [ Addition
NAME PENZEL, LORRAINE TRUSTEE RAME " — — —
SIS | 4500 1Y BLIGKTON RD. LOT-A28 e e fpis s oo ey NS LS D SRS
CITY-5I-71P QCALA, FL 34482 CITY-ST-21P AR RS TR0 2 TTe T e

TIMLE TRUS N Defele TMLE [J Chenge  [] Addition
NAME ACKED, PAUL NAME

STREET AQDAESS | 4500 BLITCHTON RD STREET ADDRESS

CITY-ST-21P QCALA, FL 34482 CTY-SI-2IP

HILE TP Maemg TITLE [JCharge [ Addition
NAME LOVETT, THOMAS M NAME

STREET ADDRESS | 5001 SW 20TH ST, #7611 STREET ADDRESS

CITY-51-2IF OCALA, FL 34474 CITY-57-21P

TITLE TAP ) Mogh;te THLE O Change  [] Addition
NAME LOVETT, KAREN K NAME

STREET ADORESS | 5001 SW 20TH ST: #7611 STREET ADDRESS

ory-si-2P | OCALA, FL 34474 CITY-ST-21P

MiE TRUS ‘Koemle TILE [ Chenge [T Addition
NAME LOPEZ, MELVIN R OFFICER NAME

STREET ADDRESS | 6728 NW B2ND AVE. STREET ADDRESS

Ciry-81-2IP OCALA, FL 34482 CITY-S1-ZiP

12. [ hereby certily that the infermation supplied with this filing coes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this report or supplemantal report is true and accurale and that my signature shall have the same lagal effect as if made under oalh; that ! am an officer or director
of the corparalion or the receiver or rustes empowered to execute this report as réquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. ar on an attachment with an address, with all other like empowered.

SIGNATURE:

Zahornar

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR

Oato Dayume Phone #

Tichard A, Le hmARS



