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

DOCUMENT # N36372

1. Entity Name

LIVING WORD MINISTRIES TO HAITI, INC.

Principal Place of Business

HAIT|

RUE BIASSCU #10
P-A-P HAITI Wi

us

us

Mailing Address

7990 15TH STREET EAST
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IRTERO A

FILED

Feb 21, 2003 8:00 am |

Secretary of State

02-21-2003 90229 017 ****61.25

FRTHHINAN

[J* CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FE) Number 65'01 89798 Applied For
Mot Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate

of Status Desired Fee Roguired

6. Name and Address of Current Registerad Agent ——= == =

o ST w7 Name and

Address of New Registered Agent ~

HENRY, JOHN W. ;.
509 50THSTW
BRADENTON FL 34209

Name

Street Address (P.OQ. Box Mumber is Not Acceplable)

City

Zip Code

FL

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

the obligaticns of registerad agent.

SIGNATURE
N Slgnature. typed or printed nama of egistered agent and fills if applicable, (NOTE: Registerad Agent signatura reguired when reinstating) DATE
[ L ¥l i
R ! N ) '
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May Be, M:ake Check Payable to
i Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

TITLE DvP e O pelete TITLE [ Change [ Addition g

NAME HENRY, JOHN W. NAME g

STREET ADDRESS | 509 50TH ST STREET ADDRESS I

CITY-ST-ZIP BRADENTON FL CiTY-ST-7IP g
(Y]

mE DP ) [ Delete TIMLE O change ] Addition &

NAME LATAILLADE, PATRICK NANE

STREET ADDRESS | 7980 15TH ST. E. STREET ADORESS

CITY-ST-2IP SABASOTA FL=—~= — - —rres o M QTY-ST- AP~ [ - L L Uy

TITLE DST O Dekets TITLE [ change [ Addltion

NAME LATAILLADE, BARBARA NAME

STREET ADDRESS | 7990 15TH ST. E. STREET ADDRESS PR

arv-s2¢ | SARASOTA FL =512 | o

TILE [T Delete TITLE ! ! O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-20P CITY-5T-2IF

TMLE 3 Gelets TLE b [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - “

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Detete TIMLE [J 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 ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report s true 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 Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowersd.

SIGNATURE:

- )
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lade 5403

L2

e/

'z//»-';ze’gf(og,gf |

tData ~8 MNavtirma Phons #



