2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N26721

THE LIVING WORD GOSPEL CRUSADE INC.

Principal Place of Bu'sl_ness

%EDDIE JAMES LEE '
865 S. ORANGE STREET

MONTICELLD FL 32344-2821

Mailing Address

%EDDIE JAMES LEE
865 S. ORANGE STREET
MONTICELLO FL 32344-2621

2. Principal Place of Businass

T

3. Malling Address

Suite, Apt. #, elc.

t

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90428 032 ****5] 25

NN

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number ' Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name

- _. ‘ e — Street Address (PD. Box Number is Not Acceptable) ~ - -
LEE, EDDIE (
865 S. ORANGE STREET
MONTICELLO FL 32344

City

FL

Zip Cods

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 5
Slgnalulre‘ lyped or printed name of registered agent and e if applicable. [NOTE: Registared Agent signature required when reinstating) DaTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- - e
h [ QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D 1 Delete TITLE O change T Addition
NAKE WHITFIELD, ROOSEVELT NAKE
STREET ADDRESS | 1500 POPULAR ST STREET ADORESS
CITY-ST-2P MONTICELLO FL CITY-ST-2IP
TILE o 7 Defets TME {J changa ] Adcition
AV LEE| SARA H NAME
STREET ADDRESS 35513 ORANGE ST STREET ADDRESS
CITY-51-2IP MONT'CELLO FL . CITY-ST-2IP
TITLE D O pelgtz TITLE 3 Change  [) Addition
NAME WHITEFILED, BETTY HAME
STREET ADCRESS 44,0{ S RAILROAD ST _ §f smeeT anopess | L -
onv-sT-2e- | MONTICELLO EL T GITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME THOMPSON, RICKY NAME,
STREET ADDRESS 420;3 RHODES ST STREET ADDRESS
CITY-§7-ZIP MONTICELLO FL GITY-ST-2IP
e D r 7 petete me [ change ] Addition
NabE PRIDE, LARRY NAME
STREET 40DRESS | GEORGETOWN ROAD STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-ST-ZPP
TmLEe P O Delete TMLE (J Change [ Addition
NAME LEE, EDDIE NAME
STREET ADDRESS | 865 S. ORANGE ST. STREET ADDRESS
CITY-5T-2IP MONTICELLO FL CITY-ST-2IP

SIGNATURE:
!

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustes ernpowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

L—~13

5P

a é,-mmwﬁmﬁm ED

ATUAE AND T\"Fﬁ OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Date

Daytma Phone #

|

CR2E037 (6/33)



