2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N20729

1. Entity Name
LIVING WORD OF FAITH, INC.

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90007 Q47 ****g]1 25

Principal Place of Business

9857 MORTH DAVIS HIGHWYA
PENSACOLA FL 32514

us

Mailing Addrass .

P.O. BOX 15088
EENSACOLA FL 32514

TIAVIUVIUT]

2. Principal Place of Business

3. Mailing Address

M it

I HLIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
59-3564945 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired  []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— e e - -

SHIMEK, PAUL
8556 SCENIC HWY
PENSACOLA FL 32514

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and lile it applicable.

(NOTE: Regislered Agent signalure required when reinstating)

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN1C
vD [ Delete TITLE [ Change [ Addition
L SPAAR, TERRI .
staeeToress | 790 VALLEY RIDGE WAY STREET ADDRESS
crv-si-ze  [PENSACOLA FL 32514 CITY-§T-2P
ITLE PD [ Delete TILE [J Change [ Addition
HAME SPAAR, TIMOTHY NAME
streET ApRess | 790 VALLEY RIDGE WAY STREET ADDRESS
crv-stzp  |PENSACOLA FL 32514 CITY-S3- 2P
TIE L1 ’ TLE . [ change [ Additien *
s NAME O’BRIEN, CAROLYN - v o B mame e e e e e i e
steeT AnDRess [2111 SUNBURY CIR v ") smeeT ADORESS PR
CITY-ST-28 PENSACOLA FL 32626 * CITY-ST-2IP
TRE e [ Daigte TITLE [Ochange [ Addition
NAME ORR, CHARLOTTE NAME
sTree appmess | $9857 DAVIS HWY STREET ADDRESS
crv-sr.ze  |PENSACOLA FL 32514 CTY-ST-2IP
TILE ] pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
Cny-sT-zp CITY-ST- 7P
THLE [ pelate TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-5T-2IP

12. 1 hereby certify that the infarmation supplied with this filing-does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang
of the corporation or the receiver or
changed, or on an attachment wity

SIGNATURE:

tee empowered t
an address, wilh gl of!

gcute this report as requirgd

urate and that my signature shall have the same legal effect as if made under caih; that { am an officer or direcior
by Chaptar 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

iy B‘Af'(y/ ?cﬁ) “77‘/’0/70)-

Dala Dayiime Phone #




