2000 UNIFORM BUSINESS REPORT (UBR)

DOCLMENT# N50095 S

1 —tnmy Name >

LIVING WORD COMMUNITY CHRISTIAN CENTER, INC. F i L,,. E D

QO NOV 13 AMI0: 21

Principal Place of Business Mailing Address

8401 VALRIE LANE P.0. BOX 1595 SEORETAR ‘v’ OF STARE
RIVERVIEW FL 33569 RIVERVIEW FL 33568 i

i s TALUABASSEE: FLORIDA

2. Principal Place of Business 3. Mailing Address mll“ll |I'

SUite, Apt. #, elc. Sulte, Apt. #, elc. R EEN STW ‘

LAk 's ! . A
City & Stala City & State 4. FEI Number ' ) :
59-3192779 %

Zp Country Zip Country 5. Certificate of Status Desired O gese'g?q :\i::ledci‘iional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - S - = - T Name i
CRAVER, WILLIAM JOHN Street Address (P.O..Box Number is Not Acceptabie)
7405 ALAFIA RIDGE LOOP
RIVERVIEW FL 33569 S o
‘ 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.

SIGNATURE M \ \\\n WA S Ccﬁu-f(’ M-— a& [b/rx Y sttt DA::/?/hﬂ

Signature, typed or printed name of registered agent and title if applicable. (I\E}TE Registered Agam signature requir 6N rénstating)
T I N e R e e e saliiat PR CoE By B T s - o e R S O e ——— e ] T
FILE NOW: FEE IS $61.25 8. Election Campalgn Fmancmg $5.00 may Be Make Check Payable to
After September 13, 2000 min. will ba $236.25 Trust Fund Contribution. L Added to Fees - Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TTLE . O Chang;e . O Aamillg;m
NAME CRAVER, WILLIAM J NAME DO 4 1o
STREET ADDRESS | 7405 ALAFIA RIDGE LOOP STREET ALDRESS 127 ﬁl / 1__5'(.? -1 "@-"“D 17
orv-s-70 | RIVERVIEW FL CITY-ST-ZIP M‘Mf 3505 #EEESSR. 0
TITLE VD [ Detete TRLE . [ Change ] Addition
NAME CRAVER, KATHY L HAME
STREETADDRESS { 7405 ALAFIA RIDGE LOQP STREET ADDRESS
CiTY-ST-2IP RIVERVIEW. |:|_ GITY-5T-2IP L S
Rt A N 1 I - T Knefme " Tme [l change [T Addition
NAME FORAN, RANDY HAME
STREET ADDHES? 6740 69 AVE NORTH STREET ADDRESS
orv-s-2P | PINELLAS PARK FL 33781 oy Sr-2°
TTLE | ST xDeme TILE {Jchange [ Addition
NAME HUSTED, DONALD - ‘ NAME
STREET ADDRESS | 27749 QUAIL VIEW LN STREET ADDRESS
omv-st-2r | WESTLEY CHAPEL FL 33544 ony-St-zR %)
TITLE VST [ Delete TLE [ Change [ Addition
NAVE MURPHY, VINCE NAME
STREET ADORESS | 610 HIGHVIEW CIRCLE $ STREET ADBRESS
CITY-ST-ZPP BRANDON FL 33510 CITY-ST-2IP
TITLE ] pelete TITLE . [CJchange [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-$T-2IP 1 CITY-ST-2IP.

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida $1atutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same ‘egal effect as if made under oath; that | am an officer or director
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

changed, or on an attachment with an address, wilh all other like empowered,
° ” @/’; 3 Jﬁi@/@@’)
.
f NING OFFICER OR DIRECTOR Date Dayume Phona ¥

SIGNATURE:

SIGAATURE ANDT\’P 2D OR PRINTED NAME Q)

CR2E037 (5/00)



