FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N20729 04-26-2007 90196 031 ****61.25
1. Eniity Name
LIVING WORD OF FAITH, INC.
Principal Place of Business Maifing Address
9857 NORTH DAVIS HIGHWYA P.0. BOX 15088
PENSACOLA, FL 32514 US PENSACOLA, FL 325714 US
B ILARR M EERIRUTD AR
Suite, Apt. #, alc. Suite, Apt. #, alc. 04132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Murbyer Applied For
59-3564945 Not Applicable
*Zip Country zip . Country 5. Certificate of Status Desired 0 Ei';ilﬁidsﬂunal
~ 6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstared Agant
Nama
SHIMEK, PAUL
8556 SCENIC HWY Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32514
City FL Zip Code

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

“SIGNATURE ‘
Yo Signature, yped ef printad of agent and e if apphcabie. {NOTE: Aegistered Agent signature required when reinstaing) DATE
Flling Fee is '361.25 9, Election Campaign Finanging $5.00 May Ba Make check payable to
Due by May '1, 2007 Trust Fund Contribution. a0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME vD . 3 Delete TMLE Ochange [ Addition
NAME SPAAR, TERRI \ NAME
STREET ADDRESS | 4338 FRED LANE STREET ADDRESS
CITY-ST-2IP PACE, FL 32571 CIvy-S7-2IP
TNLE PD [ Delete TILE [JChanga  [J Addilion
NAME SPAAR, TIMOTHY NAME
STREET ADDRESS | 4339 FRED LANE STREEY ADDRESS
CITY-57-2Ip PACE, FL 32571 CITY-§7-2IP
TMLE TD [ Delete TIMLE [change [ Addition
NAME ‘O'BRIEN, CAROLYN - - T - NAME - : -
STREETADDRESS | 2111 SUNBURY CIR STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32526 . CITY-ST-2IP
TITLE TD [ Delete TILE [JChange [ Addilion
NAME ORR, CHARLOTTE NAME
STREET ADDRESS | 9857 DAVIS HWY STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32514 CITY-ST-ZIP
TILE ] Detete TLE Ochange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2iP CITY-ST-2IP
TiLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-5T-7IP

12. | hereby certily thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenigligport is trua and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation ar the recaivar or mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(4

changed, or on an attachrnent witle addrgss, with all othgr like empoweared.

A Tl Spaer 49507 ¥R -0

] E Anjrvpsn OR PRINTED NAME OF SIGNING 9{ncsn OR ?ﬁzcmn Daytime Phone §
¥

SIGNATURE: -




