2008 NOT-FOR-PROFIT-CGRPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # N05000009374

1. Entity Name

LIVING WORD MINISTRIES OF JACKSONVILLE, INC.

Secretary of State

Principal Place of Busingss Mailng Address
7363 PROSPERITY PRK, RD. N. 7363 PROSPERITY PRK, RD, N.
JACKSONVILLE, FL 32214 JACKSONVILLE, FL 32214
01112008 No Chg-NP CRZEQ037 (4/06)
DO NOT WRITE I N TH IS S PAC E 4. FEl Number Applied For
) 06-1758249 Not Applicable

m/' $8.75 Additional

3 ificat i
5. Cerlificate of S1atus Desired Fee Required

§. Name and Addrass of Current Registered Agent

HUTCHINSON, NATHEN DO NOT WRITE

8324 ROCKY CREEK DR

JACKSONVILLE, FL FL322-44 IN THIS SPACE

8. The above named enbty submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceps
the obligations of registerod agent.

SIGNATURE

Signature, fyped of printed name ol registarec agant anc htle Il applicable. (NOTE: Regislered Agent signature requiied when reinslahing) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE 8]

NAME WATTS. MILDRED PASTOR

STREET ADDRESS | 7363 PROSPERITY PRK, RD. N.
Ciry-ST-27 JACKSONVILLE, FL 32214

TTLE D . _ UOE0na25000

NAME WATTS, ANANIAS TRUSTEE . 02/ 20/08-80093-019 70,00
STREET ADDRESS | 7363 PROSPERITY PRK, RD. N.
onv-$1-2P | JACKSONVILLE, FL 32214

TIILE
NAME

rvsiae DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T- ZiP

TIME

HAME

STREET ADDRESS
Cry-51-2IP

12. | heraby ceartfy that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. { further certify that the information
indicated on this report ar supplomental report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with all other like empowerad.

SIGNATURE: AL id Do TL. M, Sl re o 40 46 2-2-08 (Goy) 705°34 35

BIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Deyuwme Phono #




