2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005323 Aé‘egc%gt’azrg’,o(}f%&({;‘m

v
*

08-16-2001 90001 032 ****5]1 25
LIVING WORD CHRISTIAN FELLOWSHIP, INC. @
Principal Place cf Business Mailing Address —
4719 NORTH MONROE 4719 NORTH MONRCE ) nwwvLvy "
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-3410636 Not Appicable
n i - —
Zip | Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
NN D . L . . . I ~ - Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nare
MEHCIER, BRYCE Street Address (P.Q. Box Number is Not Acceptabie)
4719 NORTH MONROE
TALLAHASSEE FL 32303
v City FL Zip Code
8. The.abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5| 25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D [ Delete TITLE [ Change [ Addition
NAME MERCIER, BRYCE NAME .
STREET ADDRESS | 4719 NOHT!-! MONROE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE D ; 1 Delete TITLE [JChenge [ Acdition
NAME MERCIER, DIANE NAME
STREET ADDRESS | 4719 NORTH MONROE STREET ADDRESS
_-CITY-ST-2P -TALLAHASSEE FL 32303 -~ USRI [}y 7.1 CF. B I . i L mer pem e - R
e D 7 Delete TITE [ Change [ Addition
NAME FEHLAUER, MICHAEL NAME ’
staeer aooRess | 4850 RAMELEWOOD DR STREET ADDRESS
CITY-ST-21P COLORADO SPRINGS CO 80920 . || omy-st-ze
e ‘ [ elets TITLE D [ change L% adition
NAME . NAME IAmES LA TS n
STREET ADDRESS STREETADDRESS | ey 21 §, L« 7% [P L)
CITY-ST-2IP CITY-ST-ZIP GAIMS y;’)l& Fl 32é0%
TITLE [ Detete TILE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Deiete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CITY-ST-21P

12, ! hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3i), Floricla Statutes. | further certify that the information
indicated on this report or, supplemental report is true and accurate and that r‘ny signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatlon ar the receiver or trustee empowered 1o execute this repo p#uired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

i HEUIRED F-12-00 §50-5/¢-2¢71

CR2E037 (10/00)

\i



