2003 NOT-FOR-
UNIFORM BU

PROFIT CORPORATION

SINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # N26721

1. Entity Name

THE LIVING WORD GOSPEL CRUSADE INC.

Secretary of State

03-12-2003 90106 024 ****5] .25

Principal Place of Businass

%EDDIE JAMES LEE
865 S. ORANGE STREET
MONTICELLO FL 32344-2821

Mailing Address

%EDDIE JAMES LEE

865 S. ORANGE STREET
MONTICELLD FL 32344-2821

2, Principal Place of Business

3. Malling Address

AL AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPUCABLE Applied For
Neot Applicabie
Zip Courtry Zip Country " . $8.75 Adaitional
8. Certificate of Status Dagired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
' " MName™ T T T T~ st -
LEE' EDDIE Street Address (P.O. Box Number is Not Acceplable)
865 S. ORANGE STREET
MONTICELLO FL 32344

City

Zip Code

FL

8. The above named entity submits this statemen

the obiigations of registered agent.

A\
SIGNATURE

t for the purpose of changing its registered cffice or registered agent, or bath, in

the State of Florida. ! am familiar with, and accept

Stgnature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature requi

rad whan reinstating) DATE

FILLE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 7

10. i OFFICERS AND DIRECTORS 11. _

TITLE D O Deiete TMLE O change [ Addition |

NAME WHITFIELD, ROOSEVELT NAME. _ =]

sTreeT a00Ress | 1500 POPULAR ST STREET ADDRESS 5

CIy-s1-21P MONTICELLO FL CITY-$T-2IP b

TITLE D ) Delete TITLE [ change (] Addition &

NAME LEE, SARA H HAME ©

STREET anoRESS | 865 S QRANGE ST STREET ADDRESS

=5tz | MONTICELLO.FL. —— - CV-ST-2P_ _ [ commrmm . —o - - =

e D ] Desete e Clchange [ Addifion

NAME WHITEFILED, BETTY NAME

streer anoress {440 S RANLROAD ST STREET ADDRESS

GITY-ST-2IP MONTICELLO FL CITY-5T-2IP

e D 7 Delete TITLE O chenge [ Addition

NAME THOMPSON, RICKY NAME

STREET ADDRESS [ 4200 S RHODES ST STREET ADGRESS

orv-st-2p | MONTICELLO FL CITY-ST-2IP

Tme D O oelete T O Change [ Additon

NAME PRIDE, LARRY ) NAME

steeer aooress | GEQRGETOWN ROAD STREET ADDRESS

CITY-S1-2IP MADISON FL CITY-S7-21P

THLE P [T Deese TME O change [ Addition

NAME LEE, EDDIE NAME

STREET A0DRESS | 865 S. ORANGE ST, STREET ADDRESS

CITY-5T-2IP MONTICELLO FL CITY-ST-7IP

12. | heraby centify that the information supplied with this flling does not qgualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee em
changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE REQUI

powered to execute this reporl as required by Chapter 6
s, with all other iike empowered.

R BT 300 E B R b I o T —(—

17. Flarida Statutes; and that my name appears in Block 10 or Block 11 if

At e,




