2003 NOT-FOR-PROFIT 6onpoﬁAf|bN FILED
UaIFORM BUSINESS REPORT (UBR Jan 28, 2003 8:00 am

DOCUMENT # N22269 Secretary of State

1. Entity Name 01-28-2003 90072 022 ****70.00
CHURCH OF THE LIVING WORD, INC.

Principal Place of Business Mailing Address
3510 OKEECHOBEE RD mo V&A 3510 OKEECHOBEE RD
FORT PIERCE FL 34947 —_— FORT PIERGE FL 34947
us us
e0ic W UL leods Wius T

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

ity & Sta . Gity & glate 4. FEi Number 6B (197553 Applied For

-Fc Dr‘f pl end. ' _[Br‘; [1Eng & Not Applicable

Zip Coyritry Zip ’ Country N . & $8.75 Addtional

N 5. Certificate of Status Desired )
349 4-f  |Sthuiee 1 3Y94L  |S{lucyse Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOPKlNSi‘PHILUP‘ A N - - Street Address (P.O..Box Number-is-Not Acceptabis) e -
7504 PENNY LANE

FT. PIERCE FL 34951

City FL Zip Code

8. Thesbove named entity submits this statement for the purpose of changing its register ffigeyor registered a nE. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i . W

SWG@TURE% ’i’b R %;” lfﬁ # of k;f nS —

Slgnature, typad o printed name of registerad agant anglilla it applicable. {NOTE: Registered Agent signature rgquired when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - y ay Be N
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O] Delete TITLE Ol change [ Addition
NAME HOPKINS, PHILLIP NAME :
STREET 2D0AESS | 7504 PENNY LANE STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL CITY - ST-21P
TITLE VD O Delete TITLE [CIcChange [ Addition
NAME HOPKINS, BOBBY NAME
STREET ADDRESS | 6026 N US | STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL CITY -3T-21F
TITLE D [d Detete TITLE [ change [ Addition
NAME ROGERS, ARTHUR A. NAME
STREETAODRESS (G025 N US 1 - et A s - STREET ADDRESS - | mene e e - e s
CITY-ST-2p FT. PIERCE FL 34951 © R omy-st-zp ’
TIME T O] Detete ML [ Change [ Addition
HAME EPUN, MARK HAME
streer anoress | 290 MN. HEADER CANAL RD STREET ADDRESS
CITY-ST-21P FT. PIERCE FL 34945 CITY-ST-ZIP .
TITLE ] Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cv-ST-2P
TILE o [ Detete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like gmgowereg.
-
im 2% N1A-BhS-/69#

SIGNATUR ammﬂk s

M I T SR S Rl 5 " < * SR

CR2E037 (10/02)




