e ——————— T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20729

1. Entity Name

LIVING WORD OF FAITH, INC.

Principal Place of Business

9857 NORTH DAVIS HIGHWYA
PENSACOLA FI. 32514
us

Mailing Address

9857 NORTH DAVIS HIGHWAU
PENSACOLA FL 32514
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

A

FILED

05-06-2002 90274 044 ****70.00

LR R

DO NOT WRITE IN THIS SPACE

City & State A City & State 4. FEl Number Applied For
. 59.3564945 Not Applicable
Zi i Ci Zi 1 iti
P \! ountry B Country 5. Certificate of Status Desired m/ Eeae-;esq ‘ﬁ:jed‘;tlonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
| R e e = ——— e = e — e W & o L —— —_— e TR b |l s o e . - - T I Cam e T - —_—
SHIMEK, PAUL Street Address (P.O. Box Number is Not Acceptable)
8556 SCENIC HwY
PENSACOLA FL 32514
City F L Zip Code

SIGNATURE

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.

Slgnaturs, typed or printed name of registerad agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1.
TITLE VD O pelete TITLE [JChange [ Addition
NAME SPAAR, TERRI NAME
sTreer aporess | 790 VALLEY RIDGE WAY STREET ADDRESS
crv-st-2¢ | PENSACOLA FL 32514 CITY-5T-2IP
THLE PD ] Delete TITLE [Jchange [ Additicn
NAME SPAAR, TIMOTHY NAME
streer aporess | 790 VALLEY RIDGE WAY STREET ADDRESS
orv-st-zp - PENSACOLA FL 32514 CITY-ST-2IP

pme== T v e - D o o= Flpeste - - ME- - =] m e e s =T - - -~ - [=] Change : == Addition
NAME O'BRIEN, CAROLYN NAME
staeeT anoeess |2111 SUNBURY CIR STREET ADDRESS
crv-st-2p - |PENSACOLA FL 32526 CITY-57-21P
TITLE 1D 7 Delete TITLE [J Change ] Addition
HAME ORR, CHARLOTTE HAME
streer aponess | 9857 DAVAS HWY STREET ADDRESS
cry-st-2e - |PENSACOLA FL 32514 CITY-ST-2IP
TITLE [ Celste THLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-Z7IP .
TIE O peleta TIMLE [ Changs [ Addition
NAME NAME T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-21p

e 1y

by

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07,
indicated on this report or supplemental report is true and accurate and that m
aof the cerporation or the receiver or trustee empowered
changed, or on an aftachment with an address, with ail

cther like empowered.

E BHenFmzSpaar

w

(3)(1), Florida Statutes. | further certify that the information '
y signature shall have the same legal effect as if made under cath: that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

4-2/-

0L 850 - 474-0/73

1

SIGNATURE: TSGR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECEOR

Date Caytime Phone #

May 06, 2002 8:00 amg
Secretary of State

CR2E037 (9/01)




