2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # N93000001132 03-26-2007 90052 030 =*70.00
1. Entify Name “——~
LIVING WORD OPEN BIBLE, INC.
Principa! Place of Business Mailing Address “euULoJdqy
3900 N.W. 89TH AVE 3900 N.W. 89TH AVE
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US
T S S 0N RATAD MO R E Y

Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-NP CR2E037 (12/%)

City & Siate City & State 4. FEI Number Applied For

65-0392963 Not Applicable
Zip Courntry Zip Country 8. Certificate of Status Desired O gese'gesqmmomj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FRANCIS, KARL A
3900 N.W. B9TH AVE Sireet Address {P.O. Box Number is Not Acceptable)
HOLL\{WOOD, FL 33024
= City __. . FL I 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. | am familiar with, and accept

the obligations of registered 2 :_-—-—
SIGNATURE 6 !

3/3//07

Signatwra, typed or printed name of registared ageni and title it applicable {NOTE: Ragisterad Agent signature raquired when rainstating) fDATE [
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Maks check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TILE [ change  [] Addition
NAME FRANCIS, KARL A NAME
STREET ADDRESS { 3900 N.W. B9TH AVE STREET ADDRESS
GITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST. 2IP
TITLE o ;@e!ele TITLE O Change Rmmun
NAME HINES, LAVAL NAME KEi1 70 7o
STREET ADDRESS | 3900 N.W. 89TH AVE STREET ADDRESS ZSHH A 52; As
Gr-s-zP | HOLLYWOOD, FL 33024 GVSIIP | A ey o000, 2. 3ROAY
TMLE S [ Detete TIMLE O charge [ Addition
NAME DELROSE, SMALLING NAME
STREET ADDRESS | 165 NE 203RD TERRACE, #C 15 STREET ADDRESS
Ciry-S1-2P N. MIAMI BEACH, FL 33179 CITY-S3-21P
TWLE D [ Delete TILE [ Change [ Addition
NAME FRANCIS, DYRIE M NAME
STREET ADORESS | 17395 SW 8TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-S1-21P
TITLE O Detete TINE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P GITY-57- 2P
TITLE 0 Detete TMLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CmY-§T-2P CITY-ST- 2P

12. | hereby certi

indicated on this report or supplemental report is true al

SIGNATURE:

that the information supplied with this filirr:g does not qualify for the exemptions contained in Chapter 118, Florida Stetutes. ! further certify that the information
BCCUTBIB and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pouta |s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/2//07

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date ' ! Daytime FPhone 4




