FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

e | W o Secretary of State
PQCUMENT # N93000002400 (0)

1. Corporation Name

THE LIVING WORD FELLOWSHIP OF SOUTHWEST FLORIDA,

Principal Place of Business Mailing Address
3937 WARREN STREET 3837 WARREN STREET 3. Date Incorporated or Quaiified
SARASOTA FL M2 SARASOTA FL 34233
4, FEI Number Applied For
W Not Applicable
. Principal f Busd . Malling Ad
2. Princlpal Placo of Businass 28. Malling Address 5. Certificate of Status Desired 0 $6.75 Audtional
,-2—1] ;;] Fee Required
Sulle, Apt. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
2 27] Trust Fund Conyribution W] Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
23 28] Cves CINo
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year Intangible
m m ;I 30 Parsonal Property Tax due June 30. O ves O Ne
9. Namé and Address of Current Regletered Agent 10. Name and Address of New Reglstersd Agent
81| Name
WA@ER. JERRY W 82] Streetl Address (P.O. Box Number Is Not Acceptable)
3937 WARREN STREET
SARASOTA FL 34233 83
4| City FL Iul Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and €17.1508, Flotida Statutes, the abova-named corporation submits this statement for the purﬁose of changlng its registerad
office of reglstered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignalurs, typad or printed name of reghiarsd agent and e N appicable {NOTE Registeted Agent signatrs raquired when reinatafing) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
iE PD L1 DELETE umer DU LAVRIE McWHoR TER Ul thge  JkJAddition
RANE WAGNER, JERRY W 12 NAME Fo. Box 1726% A

smeevaooness | 3937 WARREN ST uswiTess | €9 00g074 , Fi.

oY-4T- 20 SARASOTA FL 34203 14 CITY-ST-2IP /

ImE T [T oeweTe 21 TME T Change ﬂmnion
L FERGUSON, TERR 22 WAME

streetaporess | 3521 GHESHIRE SOAURE #C 2.3 STREET ADDRESS

ciTY-ST-20 SARASOTA RL 2,4 CITY-5T-2P o

TILE [) L] DeLETE 31 TINE L] Change Additlon
NAME MCWHOTER, PATRICK 32NAME

smeetaporess | PO, BOX 17264 N/A 2.3 STREET ADDRESS

CATY-5T- 29 SARASOTA FL 34, CITY-ST-2P

TME VD T DeLETE A1TIME / [Jchange [T Aadition
NAME WAGNER, KATHLEEN G 4.2 NAME

streeT aDoRESs | 3037 WARREN ST 43 5TRE 55

CITY-S1-2P TAFL -5T-2IP

TLE [..J DELETE 5.1 TITLE LI change [T Addition
WAME JeynN Boz & S2NAME /

swectaoveess | SEE5 CYNTHIA LANVE s.aw

cnv-ste ([ SARMASOTA . FlL. 34275 . 2%

Tme D 7 L DeLETE Tme [ Change ] Addition
NAME MARToRIE DPBoxasR 6.2 RAME

STREETADRESS | S BEG CYN THM ALRNVE 8 STREET ADDRESS

av.ste | SMRRSeTA  FlL., B¥23s5 64 CITY-ST-2P

14. | hereby certify that the Information sggpliad with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annua! report of supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as If made under oath; that | am an
officer or direclor of the corporation or the recelver or rustee pmpowered ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 il changed, or on an attachment with an address. ﬁRR y W‘ Wﬂ 5/'/&-/?
SIGNATURE: b/, ~92

FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O dam

CR2E037 (10/97)



