FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 30,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90031 037 ***%5] 25

DOCUMENT # NO1000001241

1. Entity Name

LIVING WORD FREE METHODIST CHURCH, INC.

Mailing Address

4411 NW 60 ST
QCALA FL 34482

Principal Place of Business

4411 NW €0 ST
OCALA FL 34482

110263

AN

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number £9-3428118 Applied For
Not Applicable
Zp Country Zlp Cauniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqistered Agent
’ e - P ,_,-_’\.@me_-c;'—:_h-:k S L. YT oTo oS tmmemeersTenT oy

WlLLIAMS, ROBERT L Street Address (P.O. Box Number is Not Acceptable)
6180 NW 44 AVE
OCALA FL 34482

City FL Zip Code

8. The above named entity submits this statement 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

Signature, typad or printed name of ragistered agent and titie if applicabls, {NQTE: Registered Agent signature required when reinstating) DATE

¥

9. Election Campaign Financing

Make Check Payable to

$5.00 May Be

Trust Fund Contricution. Added to Fees

«, FILE NOW: FEE IS $61.25

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE TRUS . O pelste TMLE [ change [ Addition
NANE TANNER, LYNN TRUSTEE HAME

STREET ADCRESS | 5720 NE 37TH ST. STREET ADDRESS

orv-stzp | OCALA FL 34488 CITY-§7-2IP

TITLE TRUS O petete TLE O change [ Addition
NAME PENZEL, LORRAINE TRUSTEE HAME

sTREET A0oRESS | 4500 NW BLICHTON RD. LOT 128 STREET ADDRESS

om-st-zP | QCALA FL 34482 CITY-§T-7

TITLE OFFI A W IS o —{opetete = ~~F-Le-= =--=~|=~ -« - = _ TP [T Change (] Additicn .
HAME WHATLEY, PATSY OFFICER NAME

STREET ADDRESS | 6335 NW 56TH TERRACE STREET ADDRESS

omv-sT-2¢ | OCALA FL 34482 Clyv-ST-7P

TITLE OFFI Bfne\em MLE O% [ cherge [ pddition
e WILLIAMS, MARK R OFFICER ' N R, Clanre Seggair

STREET ADORESS | 3940 NE 22 CT. STREETADDRESS | g bW

or-st-2¢ [ QCALA FL 34479 CITY-ST- 2P Oeals Ao z4Ugs

TILE TRUS [ Delete TInLE T T Change [ Addition
NAME WILLIAMS, ROBERT L TRUSTEE NAME

STREET ADORESS | 6180 NW 44TH AVE. STREET ADDRESS

onv-s-2p | QOCALA FL 34482 CiTY- ST-ZIP

TME OFFi 7 telete THLE O ¢henge [ Addition
NAME LOPEZ, MELVIN R OFFICER HAME

STREET ADDRESS | 6728 NW 62ND AVE. STREET ADDRESS

ov-st-ze | OCALA FL 34482 ~ CITY-57-21P

12. | hereby certify that the information supgg
ingicated on this report or suppiem A3

of the corporation or thesecaive
changed, or on an

SIGNATURE:,

pther like empowered.

' (mNIATURE REQUIRED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

efiort is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an o#ficer or director

B emp0wered tohexecute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
pith 3

o>

350 3461 55+

g .

CR2E037 (10/02)



