FILED

Apr 18, 2005 8:00 am
2005 NOT-ESEEI"EI?;E'P%IO‘¥PORATION ecretary of State

04-18-2005 90342 009 ****61 25
DOCUMENT # N22269

1. Entity Name

CHURCH OF THE LIVING WORD, INC.

Principal Place of Business Mailing Address 5{] 0 3 B 5 4 2

6025W. US1 3605 16 5T
FORT PIERCE, FL 34946  US APT 4
VERD BEACH, FL 32960 US

T U L [0 LS IRTETRIIVRRIRIRAAR KRN

e_s:uue I# élcr ce ‘: L ui'a%ejt e K’L/ 04122005  Chg-NP CR2E037 (10/03)

City & State Clty & State 4, FE! Number Applied For
65-0027553 Noi Applicabie
% - . ujl‘ K . i lJ T o CT 5. Certificale of Slf;tus Desired a $8.75 Additfonal
i o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HOPKINS, PHILLIP Nam?_bbahj : Htgﬁ)‘if NS
trees Q. eris 1 cepta
T, PIERCE, Fi. 34951 VTERCE =P U e |

H-Vierce FL |20

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Flonda |.am familiar with, and accept

the obﬂgatmn% . .
SIGNATURE 4 é ) ﬁ\l&d{_dzhi’ ’4![5 /05
) DA

Sifnalure, typed or printed name%gis ered:gm it applicable. {NOTE: Registerad Agent ugna:urs raquired when reinstating}
4 v

Filing Fee is $61.25 9. Elsction Carnpaign Financing ~$5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD o pelete TiTLE . MChange {3 Addition
KA HOPKINS, PHILLIP ke y Hop¥ind
STREET ADDRESS | 7504 PENNY LANE seeracoress [LeOFR N . WL D)
ov-st-2f | FT. PIERCE, FL evstae |4 Preree, EL UG )
TME VD & pelee TILE O Change ¥ Addiiion

. r

NAME HOPKINS, BOBBY NAE Larry M‘;:;ft s
STREETADDRESS | 6025 N US| STREET ADDRESS PO, Box
cr-st-2F | FT. PIERCE, FL av-see et Prerce, L 34954
me ___ |D ) & Delee e 2. . - = —~ (QChnge B Addiion-]r
NAVE ROGERS, ARTHUR A. NAME Evelyn HopKing
STREET ADDRESS | 6025 N LIS 1 smeersomess | O N, .84
civ-s-2 | FT. PIERCE, FL 34951 orv-sze [, Plecce, L 3UTFUE
TITE T 03 Jetete TITLE [JGhange [ Additien
NAME EPLIN, MARK NAME
STREET ADORESS | 290 MN. HEADER CANAL RD STREET ADORESS
CITY-ST- 2P FT.PIERCE, FL 34945 CITY-ST-2IP
TITLE O etete TITLE O change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE ‘ [ pelete O f e 1 . . [Ochange [ Additicn
NAME ) - RAME . - 4
STREET ADDRESS - STREEF ADDRESS -
CITY-ST-ZIP CITy-ST-2P

12. | hereby certily 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 information
indicated on this repart or supplemental report is irug and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an olficer ¢r director
ol the carporation or the receiver ogirusiee empowerad Lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11
changed, or on an attachment an address, with all lik& empowered, ? _7_7 L)

SIGNATURE: 4/13/05 o ML)

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR flate Dayteng Prone #

W



