200%: UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50095

1. Entity Name

LIVING WORD COMMUNITY CHRISTIAN CENTER, INC.

Secretary of State

05-04-2001 90069 010 ****61 .25

Principal Place of Business

§401 VALRIE LANE
RIVERVIEW FL 33569
us

Mailing Address

P.0. BOX 1535
RIVERVIEW FL 33568
us

JT U R A

2. Principal Place of Business

3. Mailing Address

JURITHIERR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HIBH

City & Siate City & State 4. FEI Number Applied For
59—3192779 Not Applicable
Zl Count Zi Count iti
P oumny s ouniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . | Name i
CRAVER' WILLIAM JOHN Street Address (P.O. Box Number is Not Acceptable)
7405 ALAFIA RIDGE LOOP
RIVERVIEW FL 33569
City FL Zip Code

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

Slgnature, typed or printad name of registered agent and litla if applicabls.

{NOTE: Registerad Agenl signature required when reinstating)

OATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

|
$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delate TILE VST [3 Changs KAdditinn
NAVE CRAVER, WILLIAM J NAE T/ FEANY CRAVER
STREET ADCRESS | 7405 ALAFIA RIDGE LOOP SRETADDAESS | mag % M a~ivE D&
£ITY-5T-7P RIVERVIEW. L ony-s1-2p AR'vea view Fly 33619
TITLE VD {7 Delete TILE ” [Jchange [ Addition
e CRAVER, KATHY L NawE
STREET ADCRESS | 7405 ALAFIA RIDGE LOOP STREET ADDRESS
CITY-ST-21P RNERV!EW FL CITY-ST-2IP
PEmETTT ST T - oo “'meiélé' ST T - - - T O change [ Addition
NAME MURPHY, VINCE NAME
STREET ADDRESS | 10 HIGHVIEW CIRCLE S STREET ADDRESS
CITY-ST-ZiP BRANDON FL 33510 CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T- 2P
TILE [ Detete TILE [T Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-87-2IP CITY-ST-2)P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby cenif?: that the information supplied with this filin
indicated on

) | does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an ofiicer or direcior

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, with all other like empowered.

SIGNAT

- LN

ure: 2D

0 ala=¢l

k=2

4-20-~0(

SIGNATURE AND TYPED OR T INTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

0001210

May 04, 2001 8:00 am

CR2E037 (10/00)



