FILE NOW: FILING FEE 1S $61.25

FILED

[
NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION o Mar 29, 1999 8:00 am *
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-29-1999 90072 032 ****5]1 .25
1. Corporation Name -
LIVING WORD CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Mailing Address
4719 NORYH MONROE 47119 NORTH MONROE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m . i : . 10/14/1996
. Suite, Apt. #, etc. Suite, Apt. #, etc. . - N - 4. FEl Number _ - .- - Applied For
22] [27] 59-34 10636 Not Applicable
City & State City & State . ] $8.75 additional
5.
?:;\ m Certifcate of Status Desired ] Fee Required
Zip Country ” Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MERCIER, BRYCE 82| Sireat Address (P.O. Box Number is Not Acceptabla)
4719 NORTH MONROE
TALLAHASSEE FL 32303 8 ,
’ 84| City FL Jasl Zip Code !
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, tha above-named co oration submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori 0s. |
SIGNATURE '_’%_2_  adtea S PaicdetT Fz929
Signi typed or printad aame of registered agent and bie if applicabls. (NOTE: Ri it signature requined whan reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE 1] [ DELETE 1ATMLE ’ [OChange  []Addiion | X
NAME MERCIER, BRYCE 12 NAWE &
streeT aoeess| 4719 NORTH MONROE 13 STREET ADORESS g
crv-stze | TALLAHASSEE FL 32303 14 CITY-ST-ZP &
TME D [ DELETE 21TME JChange  [JAddition | ©
NAME MERCIER, DIANE 22NAME
smreet anoress| 4719 NORTH MONROE 23 STREET ADDRESS ) L
CITY-ST-ZIP TALLAHASSEE FL 32303 . . zacmy-stzp - - :
TLE D ‘ [ DELETE 3.1 TIMLE OcChange 7 Addition
NAME FOLLAUER, MICHAEL 32 NAME
stReeTADDRESS| 4850 RAMELEWOOD DR 33 STREET ADDRESS
crv.sr.ze | COLORADO SPRINGS CO 80920 34.CITY-ST-ZP
TIMLE [ DELETE 4t TME [change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-ST-ZP 4.4 CITY-ST-2IP :
TMLE {1 DELETE 51TITLE {Jchange [ Addifon | 4
NAME 5.2 NAME i
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZIP 54 CITY- ST 2P
TITLE [} DELETE 61TME JChange  [JAddition | -
NAME™S A s b 6,2 NAME
STREETADDRESS (8,4 2507 63 STREET ADCRESS
oTY-ST-AF T 64 CITY-ST-ZP

indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

=R-at
Rl : =

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

EQUIRED

T-L5rq

T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 617, Florida Statutes; and that my name appears in 1

FiO-ST 7877

Date Daytime Phone #



