zf-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N97000006713

1. Entity Mame .

 LIVING WORD-ASSEMBLY WORSHIP CENTER, IN

C.

3
e

Principal Place of Business

615 STAFFORD LANE
PENSACOLA FL 32506

Mailing Address

615 STAFFORD LANE
PENSAGOLA FL 32506

G

FILED
Secretary of State

05-22-2002 90145 031 ****5].25

480620

NIRRT

May 22,2002 8:00 am

CR2E037 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numher . Applied For
59'3482393 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasired | §8'75 Addi!ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
COLEMAN. DOREATHA Street Address (P.O. Box Number is Not Acceptable)
1
4925 SPRINGHILL DRIVE
PENSACOLA FL 32503
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
L -
. SIGNATURE
n;" Slgnatura, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent sign'a(ure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE;,_ IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. cpeeme L P, OFEICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TieE PID™ =~ 01 Delete TITLE (] Change [ Additicn
NAME COLEMAN, . DOREATHA NAME
sTReeT ADDRESS 4925 SPRINGHILL DRIVE STREET ADDRESS
ort-sT-zi- - |PENSACOLA FL 32503 CITY-ST-2IP
ME VPD O Delete TITLE [l change [ Addition
NAME COLEMAN, MICHAEL NAME
smmeeT ADAEss (4925 SPRINGHILL DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE S [ Delete TITLE [Jchange [ Addition
NAME COLEMAN, VICTORIA T NAME
. STREET ApoRess, {304 W. GREGORY ST... .~ . .. . v o oo [l STREETADDRESS- | L e o ™ —_— -
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-21P -
TILE D T OJ Delete TILE [ change [ Addition
NAME SMITH, DOIS - NAME
-|= sTReeT ADoRess (8710 BELLVIEW PINE RD STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32526 CITY-57-21P
TITLE D -  Gelete TITLE Tl change  [J Addition
NAME COLEMAN, DOREATHA L NAME
sTreeT apoAess | 4425 SPRINGHILL DR STREET ADDRESS ~-
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-21P
TIRLE D:.. B ’ 1 Gelet TILE CJchange [ Additicn
NAME COLEMAN, MICHAEL HAME
streey a00ress |4925 SPRINGHILL DR STREET ADDRESS
cry-st-ie |PENSAC FL 32503 GITY-5T-71P . .

4.

12. | hereby certify that tfie information supplied with this fiing 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 etfect as if made under oath; that | am an officer or director
of the corporation or the rggeiver 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 attechghent with an address, withy all other like empowered.

SIGNATURE:

29-07. 950 S0<7 867

Dater Daytime Phone #




