- : FILED

2003 NOT-FOR-PROFIT CORPORATION Jun 19, 2003 8:00 am
UNIFORM BUSINESS REPORT_ “.!BR _ Secretary of State

DOCUMENT # N05413 ‘/@ 06-19-2003 90044 018 ****6] 25
1. Entity Name
LIVING WORD CF GOD WORLDWIDE EVANGELISTIC FAITH
MINISTRIES, INC.
Principal Place of Businass Mailing Address
1752 ALIBABA AVENUE 15 NE 209 ST
OPA-LOCKA FL 33054 MIAMI FL 33179
us us - L = .
2. Principal Place of Business 3. Mailing Address ‘ :m
Suite. Apl. #. tc. Suita, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & Siate 4. FEI Numbesr 59.25’ 145,8 Appliad For
Not Applicable
Zip Country Zip Country b. Certificate of Status Desirad 0 gg‘;?q&'guma'
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agert - ]
= e e T . e m = |=NAMNE . .. ELR e [TV T e
STALLWORTH, WILLSE | - Street Address (P.O. Box Number is Not Acceptabla)
15 NE 209 ST , ‘
.MIAWFI.SGWO B - - — .‘._.-,..-L—-\.g-:,.'_ sl m e UL - Ry . .'l.—_..."«-u." .- .
City - . C FL Zip Code

8. The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem.

& .

SIGNATURE '
Signature, typed o printed name of misnl'cd agent and lite W applicable. [NOTE: Rogistared Agent signature raquirec whah nenstating) DATE
) T : -
R R . . 9. Election Campaign Financiny Make Check Payable to

. ~ FILE NOW: FEE IS $61.25 paign 9 $5.00 way Be

. “ : NO .t 3 ) Trust Fund Contribution. O Added to Fees Flarida Department of State

i Lt - .

Y . - ~
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFISERS AND DIRECTORS IN 10

- Tme | L ) Delere e O Crange [ Addition |

- NaME STALLWORTH, WILLIE L . NAME =4
streer aooress | 15 NE 209 STREET . STREET ACDRESS g
crv-st-zP - MIAMI FL g Y- 51-2P 50:
e D : O pelete < R TE : O changs [ Addition %
NAME STALLWORTH, MARJORIE M. NAME }
seet aooress | 15 NE 209 STREET - STREET ADDRESS
CITY-ST-21P MIAMI FL . CITY-ST-2F -
me P . oo O betets e ot change. [Claogiion ). . _
NAME DEAN, BARBARA A ﬂs-r‘ NAME 1 . . R
STReET ADDRESS | BSSERWERITHGT & g—”'w’~67-' -4 e~ N smimvigoress T T oo T -
avsrze  |MiAMER=9312- MIAM I FL, o | om-sw o .
TnE ’ 3 oclete ¥ MmE ' CIchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CTY-51- 7P
THLE O peleta nne © [OcChange [ Audition
NAME NAME :
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TILE - 3 oelete e [JChange 3 Agdition
NAME ) HAME
STREET ADDRESS STREET ADGRESS
CVTY-ST- 2P CTY-ST-2P -

12. | herety certify that the infarmation supplied with this filing doas not qualify tor the exemption stated in Section 119.07(3)(i). Fiorida Statules. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signatura shall have (he same legel effect as if made under aath; that | am an officer or direcicr
of tha corporation of the receiver o 8 emp ad to axgtute this Jeport as (eauired by Chapter 817, Flgi tes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach " 0 4 :
SIGNATURE: 4745 Mo5gYs S (F8 [ 3003

ANDTYPED OR PRINTED NAME OF S10NINT OFRICER OR DIRECTON

Datytime Phone #




