2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22269

1. Entity Name

CHURCH OF THE LIVING WORD, INC.

"

Principal Place of Business

801 5. 39RD STREET
FT. PIERGE FL 34347
us

Mailing Address

601 § 39RD ST
FT. FIERCE FL 34847
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90026 018 ****70.00

AR AR A

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
) 65m27553 Not Applicable
Zip~ T T T ~Cou m e e Zip e - -
ip Colintry Zip e _Country 5. Certiicate of Status Desired % ?8.75 Additional
=~ --A¥=._ FeaReoquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Regisfered Agent

Name
HOPK|N_S, PHILLIP Street Address (P.O. Box Number is Not Acceplable)
7504 PENNY LANE -
FT. PIERCE FL 34951

City FL Zip Code

8. The abave named entity submits this g

SIGNATURE

for the purpose of changing fts registered office or registered agent, or both, in the state of Florida.

I, typed of prin

mMreﬁ;]t and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

/ /1171/0/

%lLE NOW:

FEE IS $61 25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, ' OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TITLE PO O Delete TILE O change  [J Additien
NAME HOPKINS, PHILLIP NAME

STREET ADDRESS | 7504 PENNY LANE STREET ADDRESS

CITY-5T-2IP FT. PIERCE FL CITy-ST-2IP

TME vD O Delete TTLE [ change  [] Addition
NAME _HOPKINS, BOBBY S N L.

sTReET AcRESS | 025 N US| - T T T e D = o aobiEss - SemtF Tavam e
CITY-ST-2IP FT. PIERCE FL CITY-ST-2IP )

TNLE D O oelete TIMLE [ Change  [] Addition
NAME ROGERS, ARTHUR A. NAME

STREET ADDRESS | 6025 N US 1 STREET ADDRESS

CITY-ST-ZIP FT. PIERCE FL 34951 CITY-§1-21P

e 1S [ Delete TiE [ Change [ Addition
NAME SNEDEKER, ROBERT NAME

STREET ADDRESS | 856 16 PLACE STREET ADDRESS

CITY-ST-21 VERO BCH FL 32960 CITY-5T-2IP

TILE | T 7 Delete TILE O change ] Addition
NAME EPLIN, MARK NAME

STReET ADDRESS | 290 MN. HEADER CANAL RD STREET AODRESS

CHTY-$T-ZIP FT. PIERCE FL 34945 CITY-ST-ZP

TmE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report i
of the gorpoeration or the receiver or trustes e
changed, or on an attachipe 2

SIGNATURE: )/

address, with all ot

Br lxk grmpowered.

o AR ED

doees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e-angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered topxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

LYy b/ 3451474

pE OF SIGNING OFFICER OR DIRECTOR

Date Dayuma hone #

CR2E037 (10/00)

Y

A



