FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporahon Nama

N93000002400 (0)
THE LIVING WORD FELLOWSHIP OF SOUTHWEST FLORIDA,

office or regislerad agent, or bath, in the Stale of Florida.

action 617.

Principa! Place of Business Mailing Address | Il | || ||I| E |
3937 WARREN STREET 3937 WARREN STREET
SARASOTA FL 34233 SARASOTA FL 34233-1661
3. Date Incorporated or Qualifisd | 3a. Dato of Last %ﬂ
j 14/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number '3 Apphied For -
(23] A E (28] SANE [ Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. N ) sa_"s Additional
22 »2—_;1 6. Cerlificate of Status Desirad O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 51 Trust Fund Cortribution Added to Fees
21p | Courtry Zip Country B. This corporation has liability for Intanglible tgx under s. 199,032,
a 23[ El ;I Florida Statutes L Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
WAGNER, JERRY W 82| Street Address (P.Q. Box Numbar is Not Acceptabile)
3937 WARREN STREET
SARASOTA FL 34233 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al of changing its registerad

bove-named corporation submits this statement for the purggse
h change was authorized by the corporation's

rd of directors, | hereby accept the appointment
03, Florida Statut P pe!

as registered

| am an officer or direcior of the corporation or
appears in Block 12 or Blp

SIGNATURE:

agent. | am {amiliar with, and accepgt thg obligations of utes.

SIGNATURE %W 27 7/_ 77
) ‘g A Mnled name of ragi (NOTE: Ragistered Agent sipnahm roinstaling)

12, 124 [V OFFICEAS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE T PD | 11 TMLE L] Change  £1 Asdition | &5
NAME WAGNER, JERRY W 12 NAME g
steiet aooaess | 3837 WARREN ST 1.3 STREET ADDRESS I
£ITY ST 2P SARASOTA FL 34233 e N acimv-57.200 &
TN VPD w 21TME LI Change [T Addition |0
NAME SHELLHAMMER, PORTER 2.2 NAME
seer anoness | 4520 S OLIVE AVE 23 STREET ADDRESS -
LITY-$1- 2P SARASOTA FL 24 CITY-ST- 28
e T TV DELETE a3 TMLE [Jchangs ] Addition
NAME FERGUSON, TERRI 32 NAME
streeraooress | 3521 CHESHIRE SQAURE #C 33 SIREET ADORESS
CIrY-$1-2 SARASOTA FL 24, CITY-ST- 2R
LE SD T oELEtE 411N [ change [ Addition
NAME MCWHOTER, PATRICK 4. 20AME
sreetaookess | PO BOX 17264 N/A 4.3 STREET ADDRESS
CITy-ST-2IP SARASOTA FL 44 TITY-ST- 2P
TILE ): VPD £&— W [ betETE 51TLE [l Change L] Addition
NAME WAGNER, KATHLEEN G 5.2 HAME
sweeTaooress | 3637 WARREN ST 5.3 STREET ADDRESS
COY-ST-2IP SARASOTA FL - 5.4 CITY-ST-21P
TILE 1) @ 6.1 TITLE L3 Ghange [ ] Addition
NAME SHELLHAMMER, JOANIE 6.2 NAME
stree1aDoRess | 4520 S OLIVE AVE 6.3 STREEF ADDRESS
CITY-$T-21P SARASOTA FL 6.4 CHTY-5T-2P
14. | do heraby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Gtatutes. | further certify that the

information indicated on this annual report or su&plememel annual repor is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
8 receiver or
k 13 il changed, or on an attachment with an aqggdiess.

rustes empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name

Z02/97 94-95-737

aia Daytime Phone 8 DOBIONL Y



