2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N33711

1. Entity Name .

~GOD'S LIVING WORD MINISTRIES INC.

FILED

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90034 021 ****6].25

Principal Place of Business Malling Address
PO.BOX-526 ' P.0. BOX 52 o .
LAKE'WQRTH FL 33460 LAKE WORTH FL 33460 v J l 8 0
. PN <‘ -f":x
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5’01004% Not Applicable
Zi ’ Count Zi Count iti
T oum " ounty 5. Certificate of Status Desired O $8.75 Additional
Lo i Fee Required
(ISR 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
WOODWARD, CARRIE | Swrest Address (P.O. Box Number is Not"Acceptabley -—- -
1535.DOUGLAS ST
LAKE WORTH FL 33460 = ———
Ity FL 1p Lode

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

SIGNATURE
Slgnalure, typed or printed name cf registerod agent and title if applicable. {MNOTE: Registerad Agent signature required when reinstating) DATE
" 9. Election Campaign Financing $5.00 may B Make Check Payable to

z . ST R y Be

2 FILE NOW: FEF 1S 561'35 Trust Fund Contribution. Added to Fees Depam-nem of State

. |

i

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
e 1) : ] Gelete TLE [ Change [ Additicn
NAME WOODARD, CARRIE NAME
STREET ADDRESS [ 1535 DOUGLAS STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 23460 CITY-ST-ZP
TITLE sD- - [ Detete TITLE [ cChange [ Addition
nmve  |DAVIS, ROSELY NAME
STREET ADDRESS 15913 SOUTH 15TH AVE STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL 33480 CITY-ST-2IP
TILE PD 1 Delete TITLE CJchange [ Addition
wave - [DOLPHUS; GARY - NWE . - e
STREET ADORESS | 7881 PEBBLE BEACH CT STREET ADDRESS o -
CITY-$T-7IP LAKE WORTH FL 33467 CITY-ST-ZIP
TIMLE D - .- (3 Delets ThLe [ Change [ Adcitien
HAME MOTLOW, TIMOTHY NAME
STREET ADDRESS |P.O. BOX 542441 STREET ADDRESS
CITY-5T-21P WORTH FL 33454 CIY-ST-2P
TILE Fia L O pelete TITLE [ Change [ Additien
NAME . NAME
STREET ADDRESS | § STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ay & Woodard  1-AF 06—

I RMATIIODE ARME TVRCEM AD DOIWNTERN MAME A i ddikd™ AEEIFCED A8 BRIBESTAD

Mats Mavtirma DPBare #

§

CR2E037 {9/01)



