FILE NOW: FILING FEE IS $61.25 FILED

" candra b, wortham May 27 1997 8:00am
ANNUAL REPORT cretary of State
Li|gg7 mwsé:e OF(;YDRPSORATIONS Secretal'y Of State

CORPORATION

NGy
DOCUMENT # N50095 (1)

1. Corporalion Name

LIVING WORD COMMUNITY CHRISTIAN CENTER, INC.

Malling Address ‘ |||’|||‘ ||’ I“” IIN '|||I mI’ Im I"" l"" m“ I‘I“ |‘|” “m l"’

Principal Place of Business

8401 VALRIE LANE 8401 VALRIE LANE
RIVERVIEW FL 33569 RIVERVIEW FL 335695297
Us us
3. Date Incorforatedor Qualified 3a. Datp of Last Report
07/24/1982 111996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
7 m 59‘3192779 Nat Applicable
Suite, Apt. #, elc Suile, Apt. #, el $8.75 Additional
3 Hi y
E] ;;l 6. Certificate of Status Dasired [:! Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ;s—[ Trust Fund Contribution [ Added to Feos
Zp Cauntry Zip Country B. This corporation has fiabliity for intanglble tax under s. 199.032,
24 ?5] ;l m Flotida Statutes Oves [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CRAVEH, WILLIAM JOHN B2| Sireet Address (P.C. Box Number ig Not Acceptable)
7405 ALAFIA RIDGE LOOP
RIVERVIEW FL 33569 83
84| Cily FL 85| Zip Code
11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent. or bath, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hareby accept the appoiriment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signatue, typad er prinfed name of registernd agenl and titie it applicable [NOTE: Asglsiarad Agenl signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ oeete 11 TTLE L] Crangs [ Asdition &
NAME CRAVER, WILLIAM J 1.2 NAME
siweeraoness | 7405 ALAFIA RIDGE LOOP 1.3 STREET ADDRESS
CITY- §1-2P RIVERVIEW FL 14CITY-51- ¢ &
TITLE VD ] DEcETE 21TTLE [_IChange L] Andition |O
NAME CRAVER, KATHY L 2.2 NANE
streerapoarss | 7405 ALAFIA RIDGE LOOP 2.3 $TREET ADDRESS .
CHTY-S1- 7P RIVERVIEW FL 2.4CITY-51-2P
THE 11 [T DELETE 31TITLE | Change 1] Addition
NAME ENDEL, WILLIAM T 2.2 NAME
staest apmarss | 305 FLAME TREE CQURT 3.3 STREET ADDRESS
oSt 7 TAMPA FL 33619 24 CTY-§1- 2
TIILE L] oecese 41TITE 1] change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2P 44 CITY-51- 2P
e [T beine Yo [T Change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-7IF 54 CITY-ST-2IP
TIne LI DELETE 6.1 TMLE L Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS B.3 STREET ADDAESS
CITY-ST-2IP 6.4 CTY-ST- 3IP
14. 1 do hereby certify that the informalion supplisd wilh this filing doss not quality for xemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
information indicatad on this annual report or supplemental annual report is n ccua?jg_and that my signature shall have the same legal effect as if made under oath; that
\ am an ofticer or director of the. oration or the receiver or truslee wered Jo exetite thS'feport as required by Chapter 617, Florida Statutes; and that my name
appoars in Block 12 o?ﬁk 13 if ciangad, Of BTN 8 achme(nl’y an addrese’” Ve
G e Mw;: = Ry bty e e g .
SIGNATURE: (-7¢-tdr4ldeaT | W LS e G Ny 50047 K- §17-555Y9
BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR - Daa Pavhima Phone i dRsda




