FILE NOW: FILING FEE IS $61.25

NONPROFIT ]
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N0236 (8)

1. Corporation Name

LIVING AND ACTIVE WORD MINISTIRES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A SO

Principal Place of Busingss Mailing Address
C/O LEONARD L. LORD C/O LEONARD L. LORD
#525 SUNBEAM DR 925 SUNBEAM DR
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
3. Date Incorporated or Qualified 3a. Date of Last Report
04/04/1984 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2439204 Not Applicable
Sufte, Apt. #, stc. Suite, Apt. #, elc. ) ) $8.75 Additional
L 5. Certificate of Stat y
P 27[ ertificate of Status Desired 1 Fee Required
City & State | . City & State 6. Eisction Campaign Financing $5.00 May Be
23 25 Trust Fund Gontributicn a Added lo Feas
Zip Country | &p Country B. This corperation has liability for intangible texunder s. 199.032,
(24] 25] 29 [30] Florida Statutes O ves Mo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1] Nama
LORD: i-EONARD l- 82| Streol Address {P.O. Box Number is Not Acceptable)
8525 SUNBEAM DR
NEW PORT RICHEY FL 34654 B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617 1508, Harida Statules, the above named carporation submits this staternent Tor the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATUORE e
Slgnalurs, typed or prirled name of registered agent and tith it applizable. {NQTE: Registered Agent signature required wher reinstating) DATE B-
12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
e PD CJueiETe 117NLE [IChange (] Addilion g
NAME LORD, LEONARD L. 1.2 HAME s
staezT appaess | 9525 SUNBEAM DRIVE 1.3 STREET AUDRESS §
CY-§1-21P NEW PORT RICHEY FL 14CY-ST-218 &
TMLE SD [C1DELETE 21 TIILE Clchange [ adgton |O
NAME KITCHENS, MARY JAYNE 22 NAME
streer aopness | 880 MARKET ST. 29 STREET ADDRESS
CITY-ST- 2P MEEKER CO 2 4CITY-ST-ZP
TME VDT EJDELETE 31TILE Dthange [ Addition
HAME LORD, ROGER D. 37 NAME
steeraopeess | 6848 PORTER RD 33 STREET ADDRESS
CiTY-ST-21P NEW PORT RIGHEY FL 3.4 CITY-5T-2IP
TITLE D [CJDELETE L1TITLE [Ochange [ Addition
NAME GEORGE, JIMMY 4 ZNEME
steer aoeess | 5368 SCHOOL ROAD 4.3 STREET ADDRESS
GITY- 5T 2P NEW PORT RICHEY FL 44 COY-ST- 7P
TITLE 1] [IDELETE 517U ClChange  [] Addition
NAME SPINKS, RANDOLPH 5.2 NAME
sreeTaopaess | 1. 5 BOX 1800 5.3 STREET ADDRESS
GiTY-§T-2IP FITZGERALD GA 54 CITY-§T-71P
TMLE D [RPEER 61 TMLE [lcthange [ Addition
NAME ' LORD, KATHY 52 NAME
sweeraoceess | 9525 SUNBEAM DRIVE 53 STREET ADDRESS
CPTY-.ST-ZIP NEW PORT RICHEY FL G4 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption staied in Section 119.07(3)(k), Floridia Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the ragelver or trustee empewered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: A:M( el Lrte Ay Leap 7’/1;%% Frz -Fe€3-€Ecey

EIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




