2001 UNIFGRM BUSINESS REPORT (UBR)

1. Entity Name

e e s

DOCUMENT # N97000006713
LIVING WORD ASSEMBLY WORSHIP CENTER, INC-- — "~

Principal Flace of Business

615 STAFFORD LANE
PENSACOLA FL 32506

Malling Address

615 STAFFORD LANE
PENSACOLA FL 32506

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 30, 2001 8:00 am

I

FILED
ecretary of State

04-30-2001 90319 043 ****5] .25

ARG

DO NOT WRITE IN THIS SPACE

MO

City & State City & State 4. FE! Number Applied For
. 59'3482393 Not Applicable
zp Country ap Country 5. 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
Street Address (P.C. Box Number is Not Acceptable
COLEMAN, DOREATHA ¢ piabie)
4925 SPRINGHILL DRIVE
PENSACOLA FL 32503 ‘
City FL Zip Code
‘8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signatwre, typed or printed nama of registerad agent and titls if applicable. {NOTE: Ragisterad Agent signatura raquirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B2 Make Check Payable to 5
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State }
1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PTD O delete TILE Clcrange  [J Addilion
NAME COLEMAN, DOREATHA HAME

STREET ADDRESS | 4925 SPRINGHILL DRIVE STREET ADDRESS

CITY-ST-7IP PENSACOLA FL 32503 CITY-ST-2P

e VPD : O] pelete TMLE [ Change [ Addition
NAME COLEMAN, MICHAEL NAME

STREET ADDRESS | 4925 SPRINGHILL DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA FL 22503 CITY-ST-2IP

TMLE S _ [ Delete TITLE [ Change [ Addition
NAME COLEMAN, VICTORIA T HAME .

STREET ADDRESS, | 304 W.GREGORY..ST... . —— || - STREET ADDRESS..|. — - ek et abne e A
crv-st-2P | PENSACOLA FL 32503 CTY-ST-2P

TILE D . [ Dalete TILE [ change  [C] Addition
NAME SMITH, DOIS NAME

sTrReer A0DRESS | 6710 BELLVIEW PINE RD STREET ACDRESS

CITY-8T-2IP PENSACOLA FL 32528 CITY-§T-2IP

TILE D O petete TLE [Jchange (3 Addition
NAME COLEMAN, DOREATHA L NAME

STREET ADDRESS | 4425 SPRINGHILL DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-S1-2IP

Tme D [ elete TLE [Clchange [ Addition
NAME COLEMAN, MICHAEL NAME

STREET ADDRESS | 4025 SPRINGHILL DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

SIGNATURE: _L)

A2

Y-24 -0l

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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered,

Fa S R IATAED

oYl AL 221" %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[FYIRY ¥

CR2E037 (10/00)




