2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am

DOCUMENT # N33711

1. Entity Name

GOD'S LIVING WORD MINISTRIES INC.

Principal Place of Business

P.O. BOX 526
LAKE WORTH FL 33460

Mailing Address
£.0. BOX 52

LAKE WORTH FL 33460 v

2. Principal Place of Business

3. Mailing Address

AT AMTRER D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

Secretary of State

03-31-2003 90157 046 ****6] .25

M

WOODWARD, CARRIE
1535 DOUGLAS ST
LAKE WORTH FL 33460

City & State City & State 4, FEl Number 65.01%4% Applied For
Y s S P == == RoUApplicable
T Zip Country Zip Country . . $8.75 Additional
5. Cerlificate of Stalus Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
» Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbhganons of registered agent.

SIGNATUHE [ﬂ' 'ZJZJ E WDOC/“ v J WWW

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pnmed name of registered agsnt and lille if applicable.

{NOTE; Registered Agent signatura required when reinstating)

stadh

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 N
TTLE TD CJ Delste TITLE O change 3 adgiton | &
NAME WOODARD, CARRIE HAME S
street aporess | 1535 DOUGLAS STREET STREET ADDRESS E‘;
CIFY-ST-2IP LAKE WORTH FL 33460 CITY-$T-21P &
e SD [ Deiete TITLE Clcrange [ Addilion | &
O
CMAME S YN NAME
| stréerrooress 1513 SOUTH 15TH AVE STREET ADDRESS - -

crv-st-z¢ | LAKE WORTH FL 33460 CITY-5T-2IP
TmE PD [ Dalete TITLE O crange (T Addition
NAME DOLPHUS, GARY NAME
streeT anoress | 7881 PEBBLE BEACH CT STREET ADDRESS
CITY-8T-2P LAKE WORTH FL 33467 CITY-ST-2IP
TmLE D 7 Delets TITLE Ochange [ Addition
NAME MOTLOW, TIMOTHY NAME
stReeT apDress | P.O. BOX 542441 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 23454 CITY-ST-2IP
TITE {J Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-§T-2P
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-2P

changed, or on an attachment with an address, wi

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or glirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like amp OWIred

SIGNATURE: ﬂﬂ«@ﬁfﬁ!ﬂ" 00 &dan F’@ux WU*W/M,V 3/20 /032 Sel. 585323 3,




