2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 10, 2005 8:00 am
Secretary of State

DOCUMENT # N20729

1, Entity Name
LIVING WORD OF FAITH, INC,

08-10-2005 90017 039 ****5] 25

Principal Place of Business

9857 NORTH DAVIS HIGHWYA

Mailing Address
P.0. BOX 15088

90060853

PENSACOLA FL 32514 US PENSACOLA, FL 32514 US
S SU— AR
Suite, AplL. #, etc. Suite, Apt. #, etc. 06302005 Oh“.g-NP CRéEO(}? (163
City & Statg City & State 4. FEI Number Appliad For
59-3564945 Nat Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ ?ge ;‘;esq Addifonal
6. Name and A of Gurrent Registered Agent 7. Neme and Address of New Registered Agent
Name
SHIMEK, PAUL
8556 SCENIC HWY Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City

FL I Zip Code

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

SIGNATURE

Signahus, typad or prnted name of regsiorad egent and title if applicable. {NOTE: Regisierad Agent signature requined when rEnstating} DATE

Fillng Feu is $61.25 - — 8~ Election Campaign Financing 5.0 -May 8¢ |~ . Make check payable to

Due by Septomber 7, 2005 Trust Fung Contribution, Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 5) 0 petete e Vi - A Change [ Acution
NawE SPAAR, TERRI Nante Spao-r, Terc:
STREET ADORESS | 780 VALLEY RIDGE.WAY sweooss [of 339 Fred an€
omv.s-zp | PENSACOLA, FL 32514 oz |pace Al 32§71
THLE PD ) pesgte TE £ @ trange {1 Addition
NAME SPAAR, TIMOTHY NAME _jpaa-f T m Qo
STREET ADORESS | 760 VALLEY RIDGE WAY smernaomiess 44339 Fred Lan €
CTsi2 | PENSACOLA. FL 32514 avsiwr  |Pace , Fl. 3as71
TILE ™ [ peete me [T Change [ Addition
HAME O'BRIEN, CAROLYN MAME
STREET ADORESS | 2111 SUNBURY CIR STREET ADORESS
CITY-ST-29 PENSACOLA, FL 32526 City-S1-29
e T0 T veleta me Ol Ctange  [2] Addiion
NAME ORR, CHARLOTTE HAME
STREET ADDRESS | “9857 DAVIS HWY STREET ADDRESS
CITY-SI-7IP PENSACOLA, FL 32514 CITY-§T-3P
TmE £ elets Tme (JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-21P
TILE 3 Dalate TME [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-S1-2aP

12, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiveror rustee empower d ‘g‘ ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attac! with an addresg, = ad.

d

SIGNATURE:” /{44 Auﬁﬁ 0005 §0- 95-7377

Daytime Phone #

L




