2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50095

1. Entity Name

LIVING WORD COMMUNITY CHRISTIAN GENTER, INC.

May 22, 2002 8:00 am:
Secretary of State

05-22-2002 90194 045 ****5] .25

Principal Place of Business Mailing Address
8401 VALRIE LANE P.0. BOX 1595
RIVERVIEW FL 33569 RIVERVIEW FL 33568
us us

2. Principal Place of Business

P9 Py 585

JUVRTRTRTMIRIY

|

“Thmpa__ FL %05

Suite, Apt. #, etc. S'uite"Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number Applied For
Thmpa, F 50-3192779 e ropreatT
- " 1 "
L N B SO A :%lﬂﬁ‘“ R 'lfiugt‘“iﬂ" - |5 Certicate ol staus Desires . O _, 38:78 pagmonal - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name noy !
wWilliom e (vaver
Street Add ess'(P.O. Box N r is Not plable)
CRAVER, WILLIAM JOHN LI AN RLCRS T
7405 ALAFIA RIDGE LOOP
RIVERVIEW FL:33569

SIGNATURE

1 8.,The above named entity submits this statement for the

[

of changing its registered office or registeraﬂﬁent, or both, in the state of Florida,

He e 62

SMature‘ typed or printed name of registered agent and tile if appliM

—
(NOTE: Registersd Agent signature reguired when rainstating) DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

CR2E037 (9/01)

10. OFFICERS AND DIRECTCRS TH
TILE PD O pelete TITLE PD . -d Change [ Addition
we  |CRAVER, WILLAM J - e hiam Y. Cravey
STREET ADDRESS | 7405 ALAFIA RIDGE LOOP STREET ADDRESS N Y& .
omv-s1-2P | RIVERVIEW FL CITY-ST-2IP 05
TITLE vD O pelete TITLE YO W crange (7 Addition
NAME CRAVER, KATHY L NAME [M’h L [mm
STREET ADDRESS | 7405 ALAFIA RIDGE LOOP streeTAooRess 11504 N- 43 Street

| emvest e~ RVERVIEW EL == S e e 2 CITY-51:2P™ Tﬂmm’ ;_ﬂ' 23U0H T o i
TITLE VST O3 Delzte TITLE ST | Change ] Addition
r CRAVER, TIFFANY we I ey (r%fr
STREET ADDRESS 7023 MANIVE DR STREET ADDRESS EEO N %? m
CITy-$1-2IP RWEHVIEW FL 13619 CITY-ST-ZIP Tnmn; 5 lﬂﬂf)
TMLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7PP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12} hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

£-50-92 g3-3R-0111 |

Date Daytime Fhona #



