NONPROFIT
CORFORATION
ANNUAL REPORT

1996 =2
DOCUMENT # N93000002400 (0)

1. Corporation Name

'I;I'hllE LIVING WORD FELLOWSHIP OF SOUTHWEST FLORIDA,

FILE NOW: FILING FEE IS $61.25

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(DA

Principal Place of Business Mailing Addrass
3937 WARREN STREET 38937 WARREN STREET
SARASOTA FL 24233 SARASOTA FL 34233
3. Date incorporated or Qualified Ja. Date of Last R
72471993 011955
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Numbar Appiied For
21 SAME m SN E 65-0442554 Not Applicable
; i ot - i ato ~ —
Suite, Apt. #, etc Suite, Apt. #, stc 5. Certificate of Status Desred O $8.75 Additional
2 ‘ ;] Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May B
. y Be
El SAM Vo E S E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangibie tax under s. 199.032,
U| SANE (5| SHRASTA (8| SwméE 0] US A4 Florida Statutes [l ves [ONo
9. Name and Address of Current Registered Agent 10. Namne and Address of New Reglstered Agent
81] Name
WAGNER’ JERRY W 82| Street Address (P.O. Box Number is Not Acceptable)
3937 WARREN STREET
SARASOTA FL 34233 83
83| City FL |as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registersd office
or registered agent, or both, in the State of Florida. Such change was authorized Ly the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Sechon B17.0503, Flonida Statutes

SIGNATURE B . o
Slgnalne. typed or pritad namé of regitared agenl ad Wlie If arpicatie INOTE” Flogratered Agort signatirs sequired when fomstatng: DATE

12. OFFICERS AND DIREGTORS 13, ADTTIONS /CHANGES 10 OF 1 IGERS AND DIRECTORG TN 12

TILE PD [JDELETE L1TINE DCICrange [ Addition

NAME WAGNER, JERRY W 1.2 NAME

STREET ADDRESS 393? WARREN ST 1.3 STREET ADDRESS

CITY-51- 2P SARASOTA FL 34233 14CITY-§1-21P

e VD CIDELETE Z1TIILE [iChange L] Addition

NAME SHELLHAMMER, PORTER 22 NAME

streer aooaess | 4520 & OLIVE AVE 23 STREET ADDRESS

CiTY-ST- 7P SARASOTA FL 2 4CIV-ST-2P

TITLE T [JOELETE I1TINE ﬁChamge [ Addilion

NAME FERGUSON, TERRI 32 NAME e ]

seeraooness | 3943 DEARBORN AVE 33SIREET ADORESS | ., (0. DA 1Sl 35al Cheshare S,

CITY -ST-2P SARASOTA FL sorv-seae | Soheoth, FL 3US 777/ Saraaesa FL3YAZT

TIE 5D [yloeLeTe 41 TILE ) Ol change T Additon

NAME LYONS, KEVIN 4 2 NAME ok Mo uonedYer .

steeer anoress | 325 HERONS RUN DR UNIT 301 vasmeerooress [P O. (How VT Y 1ol Jasmune Oy

CITY -$7-2IP SARASOTA FL sar-stze [SOCOsoYa, FU AW Saasdva FL 3UR

TITLE D CIDELETE 51TM1LE [JChange [ Addition

HAME WAGNER, KATHLEEN G 5.2 NAME

smeeTanoress | 3937 WARREN ST 53 STREET ADDRESS

oY -ST-2IP SARASOTA FL SACIY-ST- 7P

TITLE D CIDELETE 6.1 TITLE [Jcrange [ Additian

NAME SHELLHAMMER, JOANIE £.2 NAME

sweer anpess | 4520 S OLIVE AVE € 3 STRAEET ADDRESS

CTY-S1- 7P SARASOTA FL 6.4 CITY-ST-2IP

14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)k), 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 mare under
aath; thal t am an officer or director of the cormporation or the recewver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my narme
appears in Block 12 or Biack 12 if changed, or on an attachment with an address.

SIGNATURE: 44 A/W JERRY W. WAGNER -:M{ j%(;szf

ER OR DIRECTOR atme Phone #

CR2E037 (12/95)



