2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 01, 2006 8:00 am
Secretary of State

DOCUMENT # N22269

1. Entity Name

LIVING WORD MINISTRY, INC.

08-01-2006 90002 015 ****70.00

Principal Place of Business

S099NUS 1

Malling Address
6099 N US 1

50023734

FORT PIERCE. FL 34946  US FORT PIERCE, FL 34946  US
2. Principal Place of Business 3. Mailing Address ‘ IIHHH |‘I "lll Hl‘l ‘ml IH‘I m‘ I‘l“ m" I‘Iﬂ I‘l” |‘|h||||“|||| ‘“'

Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-NP CR2EQ37 (4/06)

City & State City & State 4. FE| Number Applied For

65-0027553 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired B/fgesq:::l:;tional
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HOPKINS, BOBBY -
6099 N US1 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34946
) Ciy FL I Zip Code

&5, 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. 1 am lami'liar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and tite il applicabie.

(NOTE: Regisieren AQent signaiura requirad when reinstatingy DATE

Filing Foe Is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD ’ O Delete TITLE [ Change  [] Addilion
NAME HOPKINS, §OBBY NAME

STREET ADDRESS | 6025 M. US1 STREET ADDRESS

CITY-ST-2P FORT PIERCE, FL 34946 . CHY-81-2P

TiTLE vD ﬁ Delete TITLE [ Change  [] Addition
NAME MASTERS, LARRY NAME

STREET ADDRESS [ 1312 S, 33RD ST. STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 34947 CiTY-ST-2IP

TITLE SO O Delele TITLE [ Change ] Addition
NAME HOPKINS, EVELYN NAME

STREET ADDRESS | 6077 N. US1 STREET ADDAESS

CHY-ST-2IP FORT PIERCE, FL 34946 CITY-ST-21P

TME D O Delete TITLE O change [ Addiion
HAME EPLIN, MARK NAME

STREET ADDRESS | 290 N. HEADER CANAL RD. STREET ADDRESS

CIFY-ST-2IP FT. PIERCE, FL 34958 CITY-ST-2IP

TME D [ Detete TITLE [ change [ Addition
NAME MILLER, TROY NAME

STREET ADDRESS | 5155 COUNTY RD. 114D STREET ADORESS

CITY-ST-21P WILDWOOD, FL 34785 , CITY-ST-21P

TITLE D MDeIete TITLE [ change [ Addition
NAME HINKLE, DON EXEC. NAME

STREET ADDRESS | 4305 S. INDIAN RIVER DR. STREET ADDRESS

CITY-ST-2IF FORT PIERCE, FL 34982 CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required Dy Chapler 617, Florida Statutes; and that my name appears in Slock 10 1114

changed, or on an attachment,with an address, wit

SIGNATURE:

| other like empowered.

-

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1f2efop  TI5- 5D
iy Oate Daytme Prone A_MF"_J




