FILE NOW: FILING FEE IS $61.25 FILED -

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am é
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of State Secretary of State
1999 - DIVISION OF CORPORATIONS 03-10-1999 90107 048 =**761.25 B
DOCUMENT # N93000001132
1. Corporation Name
LIVING WORD OPEN BIBLE, INC. _ o S —
Principal Place of Business Mailing Address
§353 PINES BLVD. 8353 PINES BLVD. .
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 23024 ” “‘”ll " ;
us : us =:
i
{
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed - E ‘ l" i
21 ' |26 02/26/1993 : !
Suite, ApL. #, etc. Suite, Apt. #, eic. 47 FEI Number Applied For .
22] 27] 65-0392963 Not Applicable i
EI City & State 3§| Clty & State 5. Certifcate of Status Desired 0 $8F.e795ReA§:iiri¢:1naI ;
Zip Country 2ip Country 6. Election Campaign Financing | $5.00 May Be
2—4I E] . E] 30l Trust Fund Conhtribution Added to Fees B
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
C 81{ Name }
FRANC'S. KARL A 82| Streat Address (P.O. Box Number is Not Acceptable) ‘ I B
8353 PINES BLVD. |
PEMBROKE PINES FL 33024 83 1.
84| City FL 85| Zip Code

11. Pursuant 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 registered 1i
office or registered agem, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
DATE

Sighature, typed or printed name of registered egent and title If applicable. (NGOTE: Registared Agent signature required when reinstaling) a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ [
e PD T DELETE TATTE CjCrange  [lAddtion | = |
NAME FRANCIS, KARL A 1.2 NAME s
smreeTanoress| 8353 PINES BLVD. 13 STREET ADDRESS o “
arvst.ze | PEMBROKE PINES FL 14CITY-8T-2P & (
TME S o [ DELETE 21 TMLE [JCnange”  [ladditon | O
we | SMALLING, DELORES | P | e ]
smreer aooress| 13110 NE 8TH AVE ~ M 23 smeer aovress ) : G J
ervst.ze | NO. MIAMI BCH FL 33161 2.4 CTY-ST-ZP ‘
TIMLE D - [ DELETE 31TMLE [IChange  [] Addition
NAME HINES, LAVAL 32 NANE
street anoress] 8353-PINES BLVD. 33 STREET ADDRESS
CITY-ST.2P PEMBROKE PINES FL 34, CITY-ST-2IP
TME T ] DELETE 41TME {CJChanga [ Addition
NAME TAYLOR, MICHAEL 4. 2NAME
street anpress| 17334 NW 62ND CT 4.3 STREET ADDRESS
orv-st.ze | MIAMI FL 44 CITY-ST-ZP L
TME {J DELETE 51TITLE CIChange 7] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P $S4CIY-ST-2P }
TME [ DELETE 81 TILE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF N 64 CITY-ST-ZIP

4. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedg oron an,attachgent with an adyress, with alf other fike empowered.

. . )

SIGNATURE: o . MSREREURER . 42049 sevéga-o388

Daytime Phona #




