2003 NOT-
UNIFORM

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR)

1
e ——— |
FILED

Jan 13, 2003 8:00 am §

DOCUMENT #

1. Entity Name

LIVING WORD FAMILY CHURCH
ISTRIES, INC.

AND

N0O1000002832

Secretary of State

01-13-2003 90354 012 ****70,00
WORLD OUTREACH MIN

Principal Place of Business

521 W. STREET
NAPLES FL 34108

Mailing Address

521 W. STREEY
NAPLES FL 34108

2. Principal Place of Business

AR T

3. Maiiing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 94-3394332 Applied For
S Not Applicabla
Zi Countr Zi Countr iti
P Y P unty 5. Cerlificate of Status Desired % $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FOSLIEN, PAUL REV.
510 3RD ST.
NAPLES FL 34117

" Reverend  Pand Feelier)

Street Address (P.O. Box Number is Not Acceptable)

333 SpiderLily lLane
" Naples

Code

Y1

FL

8. The above named entity submits this statement for the purpose of changing its registered office or re'gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
2
SIGNATURE
Slgnature, typed or printad name of ragistered agent and title if applicable {MOTE: Registerad Agent signature required when rainstating} DATE |
FILE NOW: FEE IS $61.25 9. Election Campalgn l—jnanmng $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State i
10, OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete TITLE ) MmO Adction | S
o
NAME FOSLIEN, PAUL REV. NAME R ev. PM Foslien S |
STREET ADDRESS | 510 3RD ST. SW STREET ADDRESS 323 BP der Li |\{ Lane B
UMST-ZP | NAPLES FL 34147 cimy-st-21p Nogles, A, 34119 vl
o
e D O elete Tme 0. . [ertoe 1 Aion | & |
NAME FOSLIEN, MARIA REV. ' “NAME - Q e‘j . Maria Foslien :
STREET ADDAESS | 510 3RD ST, SW STAEET ADDRESS 232 spider Ld { v Lane
CITY-ST-21P NAPLES FL 34117 GITY-$T-2IP f?twla‘. ﬁ’ 34119
e D 3 Delete TILE ’ [1Change [ Addition
NAME HAMMOND, JAMES M REV. NAME
STREET ADDRESS | 9201 75TH AVE. NORTH STREET ADDRESS
CTYST-2P | BROKKLYN PARK MN 55442 eiry-ST-2p
TITLE [ delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE [ pelete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TMLE C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filinc?

indicated on this report or supplemental re
of the corporation or the receiver o
changed, ar on an attachment.w

port

SIGNATURE:

does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

/803

is true an
a+ehic execute thi




