2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED

DOCUM ENT # N20729 N

-Entoty Name - .--

LIVING WORD OF FAITH INC.

[ESL PV

ecretary of State

04-25-2003 90236 030 ****5] .25

Malling Address

9657 NORTH DAVIS HIGHWAU
PENSAGOLA FL 32514

“Principal Place of Business

9857 NORTH DAVIS HIGHWYA
PENSACOLA FL 32514

us

us

Apr 25,2003 8:00 am

2. Principal Place of Business

3. Mailing Address

7.0.80X |

S 088

110187
TR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

(J CHECK HERE IF MAKING CHANGES

SHIMEK, PAUL
8556 SCENIC HWY
PENSACOLA FL 32514

- L4

Srpe—

City & State City & State 4. FEINumber RQ-9RA4945 Applied For
Féen sacol & F (. Not Applicable
Zip Country Z'p 2 G 1 CE;“}V 5. Cerlificate of Status Desired [ gg-gesq Additional
6. Name and Address of Current Heglstarad Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable) |

City» =v=- -~

Rt " Zip Code

—F

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE

Slgnatura, typed or prihtﬂd name cf registarad agent end title if applicable.

{NOTE: Registerad Agent signaturs required when reinstating)

DATE

g

~

FILE NOW: FEE IS $61.26

9. Election Campaign Financing
Trust Fund Contribution,

Make

$5.00 May Be
Florida

Added to Fees

Check Payable to lf
Department of State

{

"~ 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD : ] pelete TMLE {1 change [ Addition
“NAME SPAAR, TERRI NAME
STREET ADDRESS | 790 VALLEY ‘RIDGE WAY STREET ADDRESS
GITY-ST-2IP PENSACOLA'FL 32514 CITY-81-2P
TITLE fD O pelste e [ cChangs [ Addition
NAME SPAAR, TIMOTHY NAME
sTreeT abokess | 790 VALLEY RIDGE WAY STREET ADDRESS
onv-sT-2P | PENSACOLA FL 32514 CITY-ST-2P
TITLE TD (3 Delete TITLE (1 Ghange [ Addition
NAME O'BRIEN, CAROLYN NAME
staeer a0oRESS 2111~ SUNBURY-CIR ~ cmmm o s =~ = MO STREETADDRESS |+ . .t . . —— R
orv-sT-2¢ | PENSACOLA FL 32526 ofTY- 5T-2IP
THLE TD I Delete TITLE [ Change [ Additicn
NAME ORR, CHARLOTTE NAME
STREETADORESS | 9857 DAVIS HWY STREET ADDRESS
omv-s1-z¢ | PENSACOLA FL 32514 CITY -5T- 2P
TITLE 1 oelete TITLE [Jchange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

QICNATIIRF:

4-22-0%

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ST U e rrE Q500G

( 850)t1et-014 9

CR2E037 (10/02)



