FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N99000001454 ecretary of State
1. Entity Name 04-17-2006 90349 040 ****51 25
THE LIVING WORD BAPTIST CHURCH, INC.
Principa! Place of Business Mailing Address
117 PINE TREE RD PO BOX 503
EAST PALATKA, FL 32131 PALATXA, FL 32177 .
T o ARV I EEARRE
Suite, Apt. #, etc. Suite, Apt. #, etc. * 01082006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3561080 Not Applicable
Zip Country Zip Country 8, Cenificate of Status Desired (] ?ase.gg‘ﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name
CREECH, JOHN R
501 MAIN ST. Street Address (P.0. Box Number is Not Acceptable)
PALATKA, FL. 32177
Clty FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept

the obligations of re% /
SIGNATURE 7 M

SW,«! o printed name of regislered agem and tille if applicabis, (NQTE: Registersd Agent signature required when reinstating} DATE
4“,.5 Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Gomiribution. O Added to Fees Florida Department of State
190. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T pelete TITLE [J Change [ Addition
NAME OVERHOLSER, BILLY R NAME
STREET ADDRESS | ROUTE 4, BOX 1185 STREET ADDRESS
CHTY-ST-21P PALATKA, FL 32177 CiTY-51-21P
TILE T O Delete TITLE [ Change [ Addition
HAME CREECH, JOHN NAME
STREET ADDRESS | 501 MAIN ST. STREET ADDRESS
CITY-5T-2P PALATKA, FL 32177 CITY-51-2F
TME D O vetete TILE [ change [ Addition
NAME RICHARDSON, BRAD NAME
STREET ADDRESS | 2300 EMERALD TERRACE STREET ADDRESS
CITY-ST-2ZP PALATKA, FL 32177 CITY-ST-2IP
THILE D PR Detete TIILE [3 Change [ Addition
NAME MILLER, GREG NAME
STREET ADDRESS | 121 JACK ST. STREET ADDRESS
CiTY-ST-2IP PALATKA, FL 32177 CITY-ST-2P
TILE D 3 Delets me [ Change  [] Addition
HAME ?u:.i €L, Jé W/ D NAME
SREETADORESS | /24 SABRENG AANVE | m"‘%
CITY-57-2P PeAares F¢ Sa177 CITy-Si-2p
e i O Delete TRLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermatfon
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 or the receiver or trustee empowered to execute this repart as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: /5% ad 1 c hasdoo 3 /3 o//oc,, (5%)3;15‘ Gy S/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #




