2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity N
Apr 10, 2000 8:00 am
LIVING WORD OF FAITH, INC. ecretary of State
04-10-2000 90055 034 ****g] 25
Principal Place of Business Mailing Address
8857 NORTH DAVIS HIGHWYA §857 NORTH DAVIS HIGHWAU
PENSACOLA FL 32514 PENSACOLA FL 32514
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
9"3564945 Not Applicable
e Country 2 ouniry 5. Certificate of Status Desired O $8.75 Additional
= — .- Fag Required . . _
~— "~ " B&~Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Numnber is Not Acceptable
SHIMEK, PAUL ‘ platie)
8556 SCENIC HWY
PENSACOLA FL 32514 o o Gods
ity FL i
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.
SIGNATURE
Signalure, typad or printed name of registered agant and title if applicable. (NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
=0 y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delete TILE [ Change [ Addition
NAE SPAAR, TERRI NAME
STREET ADORESS 1700 VALLEY RIDGE WAY STREET ADCRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP 3& 5{ L_l
TITLE PD O pelete TITLE [ cChange [T Addition
NAME SPAAR, TIMOTHY NAME
STREETADDRESS (790 VALLEY RIDGE WAY STREET ADDRESS e
CiTY-5T- 2P — PENSAGOLAFL = CYISTE AR 33514
me . [ID J Delete TITLE 0 . \ A Change [ Addition
HAME O'BRIEN, CAROLYN NAME o‘BrienN,Qarelyn e R
_ sTReeT 0DRESS (6043 SPANISH OAK DR. srerrioveess | ALY SUN BuRrY Sk,
v omv-stzP [DENSACOLA FL CITY-ST-1IP Perisocola JFL 82546
TITLE 1D 1 Delete TILE Ochange [ Aadition
NAME ORR, CHARLOTTE NAME
STREET ATDRESS | 9857 DAVIS HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA FL Cy-s1-21P 32 4 IL{
TITLE [ elete ©f TILE O Change  [] Addition
) NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
'12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver orustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attichyenw‘t g addres;, with all other like empowered.
J) ATY - it et b .
SIGNATURE: — R ATURE REQUIREDlimethy W, Spaar  4-3-00  §50-859-1035
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! 1 Data Daytirna Phone #

CRZEQJ7 (9/99)

|



