FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Mar 24 1 998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N93000001132 (0)

Corporation Name

LIVING WORD OPEN BIBLE, INC.

TR

Principal Place of Business Mailing Acdrass
ﬁﬁaﬁoﬁg I?Ih‘EDS FL 30024 gzﬁaglgig &h\g FL 3004 3. Date Incorporated or Qualified
Pe Pe 0212611993
4. FEI Number Applied For
L 65-0392963 Not Applicable
2. Principal Place of Businoss 28. Mailing Address 5. Cerlificate of Status Desired O $8.75 Additionel
;‘ o ;ﬂ Fea Required
Suite, Apl. #, elc. Suito, Apt. #, otc. 6. Election Campalgn Financing $5.00 vay Be
22 e ;';J Trust Fund Contribution Added to Feas
City & Stala City & State 7. Is this nonprofit corporation a homeowners association?
;Ei:l ;ﬂ—l [1ves [lNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;l 3_oJ Personal Properly Tax due June 30. Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
FRANC!S. KARL A 82] Streat Address (P.O. Box Number is Not Acceptable)
8353 PINES BLVD.
PEMBROKE PINES FL 33024 &
94| Gy 85] Zip Code
FL ||

T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Stalules, the above-named corporation submits ihis statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, lypad or grinled narmo of regisierd sgenl and tille H apphcabis (NOTE: Raglstered Agent elgnatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIE PD 1 DELETE TATIIE [J Change LT Addition
NAME FRANCIS, KARL A 1.2 HAME
strecTaooress | 8353 PINES BLVD. 1.3 STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES FL 14 CITY-§T-2IP
TME [3 [T peeete 24TITLE [T change ] Addition
NAME SMALLING, DELORES 22 NAME
staeet aporess | 13110 NE 6TH AVE 2.3 STREET ADDRESS
CiTY- ST-2P NO. MIAMI BCH FL. 33161 2.4CNY-ST-2PP
TME D [CJ pEcETE 31 TILE .. . [T change L] Addition
HAME HINES, LAVAL 32 NAME
smeer anoress | 8353 PINES BLVD. 3.3 STREET ADDRESS
GITY-S1- 2P PEMBROKE PINES FL 34.CY-ST-2
ITLE T 7 oeLeETE 41 TME [Jcrange L[] Addition
NAME TAYLOR, MICHAEL 4 2 NAME
swreeT ADDAESS | 17334 NW 62ND CT 4.3 STREET ADDRESS
CITY-51- 2 MIAM! FL 4ACITY-ST-2P
e 7 OELETE 51 TIILE [] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITeE [ oeLere 6.1TIFLE [ change  [L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B.4 CATY -5T-2IP

T4. 1 hereby certify that the information suppliod with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this annual repor! or supplemeonlal annual reporl is irue and accurale and 1hat my signature shall have the same legel effect as if made under cath; that | am an
officer or director of the corporalion of the recoiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appeais in

Block 12 or Biock 13 if changed, or/ow an altachme ith an address.
SIGNATURE: ® |- ‘ﬂ& ) ¢33~ 1419




