2002 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # N97000002371

1. Entity Name

TALLAHASSEE CHURCH OF THE LIVING WORD INC.

Principal Place of Business Mailing Address

3972 WOODVILLE HWY
TALLAHASSEE FL 32311

3972 WOODVILLE HWY
TALLAHASSEE FL 32311

2. Principal Place of Business 3. Mailing Address

FILED....
02 MAR 14 AN10: 36
SECRETARY OF STATE

murw AR A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
53-3470856 Not Applicable
i Zi t iti
Zp Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S‘f’
£0berT  Dipod - Pystor
.O. is Not A
DIXON. ROBERT REV Street Address (P.O. Box Number is Not Acceptable)
1020 SUTOR RD .7 VV 6/ . / # )/
TALLAHASSEE FL 32311 STIA_Wodiwlle pw
City Zip Code
Thll hussee FL | 355,45
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the state of Florida.
SIGNATURE #
Slgnaturs, typed or primredéne of registerad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
. 9. Elaclion Campalign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 4H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD O Delete e O Change ] Addition
NAME DIXON, ROBERT NAME

STREET ADORESS | 1020 SUTOR RD STREET ADDRESS

omv-s-2 | TALLAHASSEE FL 32311 CITY-ST-7P

TILE VD {7 Delete TITLE [ Change [ Addition
NAME MATTHEWS, LANGSTON NAME

STREET a0DRESS | 1020 SUTOR RD STREET ADDRESS

oY-st-2F | TALLAHASSEE FL 32311 JI CITY-ST-2IP

TITLE TD O Delete TITLE _ [ Changs {7 Addition
NAME MADISON, LAVON NAME aooc 5] ? i ? 'ESE 3 D ——i
STREET ADDRESS 3672 WOODVILLE HWY. STREET ADDRESS =i _-"( 510 _"'“' 1052005
emv-st-2¢ | TALLAMASSEE FL 32311 GITY-57-7IP ¥EHHRE], 25 ARl 25
TMLE sSD [ Delete TILE [J change  [J Addition
NAME PHELPS, LAURA NAME

STREET ADDRESS | 4960 CAPITAL CIR. SW | STREET ADDRESS

orv-st-2P  [TALLAHASSEE FL 32310 CITY-$T-21P

TITLE 3 oelete THLE (O Change  [J Addition
NAME l NAmE

STREET ADDRESS i STREET ADDRESS

CITY-§1- 2P CITY-ST-21P

TINE [ Delete | TTLE [J Change [ Addition
NAME 1 NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee
changed, or on an attachment with an adt

SIGNATURE:

hil other like empowered.

TEORED

T et WG W

3//7/02

e A
LIRS =)

ecpewared {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Davtima Phons #

0061293

CR2E037 (9/01)




