2008 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT

DOCUMENT # N26721

1. Entity Name .

THE LIVING WORD GOSPEL CRUSADE INC.

FILED
C8 PR -7 PMI2: 05

Principal Place of Business
865 S. ORANGE ST.
MONTICELLO, FL 32344

Mailing Address
865 $. ORANGE ST
MONTICELLO, FL 32344

2. Principal Place of Business - No P.C. Box #

3

. Mailing Address

AOTARTAN AUV TR RS

Suile. Apt. #. alc.

Suita, Apt. #. etc.

LEE, EDDIE J
865 5. ORANGE ST,
MONTICELLOQ, FL 32344

04072008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Sireal Acdrass {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agen, or beth, in the State of Florida. 1 am familiar with, and accepl

SIGNATURE f{; &_AZO—-L z_’j)Z/ U O A \ZLQ,

Slignature, lyped o prinled name ol regrstered agenl and tlle if applicabla

(NQTE- Registered Ageni signalurg reguired whan reinsialing)

4 /07 /0§

ATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Carnpaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 M-ay'Be
Florida Department of State

Added to Fees

10. DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
/1 . - - R
TME D O Delere e Papsedd ¢ O ,Lx,, L\&D Change  [J Addilion
NAME WHITFIELD, ROOSEVELT NAME 1 -5
STAEET ADORESS | 1500 POPULAR ST STREET ADDRESS /s /} o (7 [ae - )
am-s-zP | MONTICELLO, FL. 32344 CITY-ST-2F ot o ::1‘[& Bo3f S
TITLE P O oelete TILE — o hapge, [ Addition
HAME LEE, EDDIE NAME 10012247 r'E_ 41
STREET ADDRESS | 865 5. ORANGE ST. STREET ADDRESS N4/08/08--01001--005  ##51,
CITY-57-2IP MONTICELLO, FL 32344 CITY-ST-2IP 1 ,
TITLE D 1 pelete TITLE [Jchange [ Addition
NAME WHITEFILED, BETTY HAME U‘ i’]
STREET ADDRESS | 545 POPLAR ST STREET ADDRESS
CITY-ST-2IP MONTICELLQ, FL 32344 CITY-ST-2IP
TITLE D [T Detete WE O change [ Addition
MAME THOMPSON, RICKY NAME
Y STREET ADDRESS | 420 S RHODES ST STREET ADDRESS
CITY-5T-21P MONTICELLO, FL 32344 CITY-57-2F
TITLE D 2 pelere TME [OChange [ Addilion
" NAME PRIDE, LARRY NAME
STREET ADORESS | GEORGETOWN ROAD STREET ADORESS
CIrY-S1-2IP MADISON, FL CITY-S7-21°
13 D [ Detete TIMLE [ ohange [ Addition
RAME WHITFIELD, EVA NAME
STREET ADDRESS | 615 POPLAR ST STREET ADCRESS
CITY-$T-2IP MONTICELLO, FL 32344 CITY-ST-21P

SIGNATURE:

12, | hereby certily thal the information suppiied with this filin
indicated on this repori or supplemental report is trus an

deas not qualify for the exemplions gontained in Chapter 119, Florida Statutes. | lurthar certify that the information

accurale and that my signature shall hava the same legal effect as il made under cath; that | am an officer or-directer
ol the corporation or the receiver or trustee ampowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 111l
changed, or on an aitachment with an address, with all other like empowered.

7/ 7/ &

““SIGNATURE AND TYFED OR PRINTED NAME OF 31GNING OFFILER OR DIRECTOR

Dale Daytwna Phone #




