FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol State
DIVISION OF CORPORATIONS

PQEKMENT

# N97000006713 (8)

THE LIVING WORD ASSEMBLY, INC.

Principal Place of Business

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

DO

815 STAFFORD LANE 615 STAFFORD LANE -
PENSACOLA FL 32506 PENSACOLA FL 32506 3. °‘“°1 '2"°,0°'3"°’H 5‘9"5’, or Quaiitied
4.
4. FEI Number lied For
Not Applicable
2. Principal Place of Businass 2a. Malli
Pa Maling Addres 8. Certlficate of Status Desired (| $8.75 Additional
[.ST] 'm Fee Required
Sulte, Apt. #, atc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Foos
City & Stete City & State 7. Is this nonprofit corporation a homeowngrggssociation?
23} 26] D ves A No
zip Counitry Zip Country 8. This corporation owes or has paid the current yaar Intghgible
;-I-l ;;I ?ﬁ] E] Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLEMRN, DOREATHA B2| Street Address (P.O. Box Number is Not Acceptable)
4925 SPRINGHILL DRIVE
PENSACOLA FL 32503 1]
84| City FL |asl Zip Code

office or registered &
agent. | am farniliar

SIGNATURE

nt, o both, in the State of Florida. Such chan,

th, and accepl the obligations of, Saction 617, , Florid

a Statutes.

11. Pursuant lo the provislons of Sections 617.0502 and 617.1508, Fiorida Sialuies, the above-named corporaiion submits this slatement for the purpose of changing its rofislered
was authorized by the corporation's board of directors. | hereby accept the appointment as reg

stered

Signaturs, typd or printed name of regalead sgent snd tile #f applicable

{NOTE: Repiatared Agent signature raquired when rainslating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD T oeLETE 13 TME LI Change LI Addition
NAME COLEMAN, DOREATHA 12 NAME
streerapress | 4925 SPRINGHILL DRIVE 1.3 STREEY ADDRESS
Y- 5T-29 PENSACOLA FL 32503 1.4 CY-ST-2IP

e YPU | BRI 21 TME TJCrange L] Addlion
NAME COLEMAN, MICHAEL 2.2 KAME
sthee aooness | 4925 SPRINGHILL DRIVE 23 STREET ADDRESS
CITY-ST- 29 PENSACOLA FL 32503 2 4 CITY-S1-2P
ME ol [T OELETE $1TITLE : 7 [ Changs ] Addition
NAME WHATLEY, GAYNELL 3.2 HAME
ey aooness | 7155 NORTH BTH AVENUE # 2108 4.9 STREET ADDRESS

| cmy-st-ze PENSACOLA FL 32503 34.CHTY-ST-2P
TITLE ] DELETE 41 TITLE T.Jchange  [J Addition
HAME 4 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P AACITY-$1-7P
e L) DELETE 5.1 TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 29 5ACITY-5T- 2P
e T oeLeTe £1TME [Jcange [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-29 &4 CITY -5T- 2P

Block 12 or Block 13

SIGNATURE:

T4 T hereby certily that the Information supplied with this Ting doas nol qualify for
Indicaled on this annual report of plemental annual repor Is true and accurate and t

officer or director of the

COTpoT, the receiver or trustee o

it chal

he examﬁtion stated in Section 119.07(3)(i}, Fioricda Statutes, | further cerlify that the information
at my signature shall have the same legal etfect as if made under oath; that | am an
ed 10 execute this repornt as required by Chapter 617, Florida Statutes; and thal my name appears in

L LGS ) soc- Ko7

CR2E037 (10/97)




