FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stats
DIVISION OF CORPORATIONS

Jan 20, 1999 8:00am
Secretary of State

DOCUMENT # N22269

1. Corporation Name

CHURCH OF THE LIVING WORD, INC.

01-20-1999 90015 049 *#=#%6] 25

Principal Place of Business

- US

s

1]

Mailing Address

601 S. 33RD STREET 801 § 33RD ST
*FT. PIERCE FL 34947 FT. PIERCE FL 34947
us

R

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

1] 26] 08/27/1987 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] |27] 65-0027553 Not Applicable
City & Staty City & State iti
‘('tyi - e L y 5. Certifcate of Status Dasired O 5.8'75 Adc!ltlonal
2 [N —— —_— - El - — ———— . e } . - Fee.Required
Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
2—4| E;l _2;] [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
HOPKle, PHILLIP 82] Street Address (P.Q. Box Number is Not Acceptabls)
7504 PENNY LANE
FT. PIERCE FL 34951 8
84| City FL 85| Zip Cods

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its :
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

fégi stered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. "

SIGNATURE '
Signature, typed or printad name of registerad agent and title if appticable. (NOTE: d Agent skl required when rei ing ) DATE

12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TILE [NChange  {_] Addition
NAME HOPKINS, PHILLIP 12 NAME
sreeTanoress| 7504 PENNY LANE 13 STREET ADDRESS
CITY-ST-2ZPP FT. PIERCE FL 14 CITY-ST.2P
TMLE VD [ DELETE 24TME [cChange [ Addition
NAME HOPKINS, BOBBY 22 NAME
streeT acoress| 6025 N US| 23 STREET ADDRESS
CITY-5T-ZP £T. PIERCE FL 2.4 CITY-ST-ZP
me. _ . [.D_- s _ . - L)DELETE. BATME  _. . e - _[]Change __[] Addition
NAME . ROGERS, ARTHUR A. 32 NAME
sTReeT anoress| 6025 N US 1 33 STREET ADORESS
crv:sr.ze .| FT. PIERCE FL 34951 34.CITY-ST-2P
TLE S {1 DELETE 44 TITLE CIChange [ Addition
NAME SNEDEKER, ROBERT 4.2NAME .
sTREeTApoRess| 856 16 PLACE 43 STREET ADDRESS
CITY-5T-ZIP VERQ BCH FL 32960 44 CITY-ST-ZP -
TILE T {1 DELETE 54 TILE {JChange [ Addition
NAME EPLIN, MARK 52 NAME
street anoress| 290 MN. HEADER CANAL RD 53 STREET ADDRESS
oITY-$T-2P FT. PIERCE FL 34945 54 CITY-ST-ZPP
TITLE - ] DELETE 8ATILE JChenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13-if changed, or on an attachment with an address, with ail other like smpow

o WY V..

A

SIGNATURE: e

202

CR2E037 (11/98)

SC
$ Y6l 0097

Daytime Phone #



