2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004886 FILED
1. Enity Name Apr 06,2000 8:00 am
LIVING WORD OF GOD MINISTRIES, INC. ecretary of State
04-06-2000 90011 007 ****g] .25
Principal Place of Business Mailing Address
890 N BOUNDARY AVE 890 N BOUNDARY AVE
STE 102 STE 102
DELAND FL 32720131 DELAND FL 32720-3131 i ——— - — =
us us
F e s I T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPAGE
City & State City & State 4, FEI Number Applied For
59“3462931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Oesirec O ?8'75 Addiiional
a6 Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

RILEY, DOLORES T REV
890 N BOUNDARY AVE
STE 102 . ‘
DELAND FL 32720 City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida

SIGNATURE
Slgnature, typed or printad nams of registered agsnt and title if applicable. {NOTE: Registered Agsnt signalure required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T Detets TITLE (O change  [] Addition
NAME RILEY, DOLORES T REV NAME
STREET ADDRESS | 90 N BOUNDARY AVE, STE 102 STREET ADDRESS
CITY-ST-ZIP DELAND FL 32720-3131 CITY-ST-ZIP
TIRLE D O peete THE CJomange [ Addition
HAME EVENER, LINDA C REV NAME .
STREET ADDRESS | 800 N BOUNDARY AVE, STE 102 STREET ADDRESS
¢m-st-2¢ | DELAND FL 32720-3131 - . oeste | = - :
TITLE D O.pekete TITLE [Jchange [ Addition
NAME WINN, ARTHUR E NAE
STREET ADDRESS | 2978 CHAPEL HILL DRIVE STREET ADDRESS
CITY-§1-2P GLENWOOD FL 32?20 CITY- 8T-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z2IP ’ CITY-ST-2IP
TITLE O celete TLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST1-2IP

12. | hereby 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LB 05 RT3y EV. 30&01&‘.'87:)‘?/‘-%1/ 3-30-00 76’765{7%*%/30
A1) Dayhwme P L]

-

CR2E037 (9/99)



