L EEEE——— |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Jan 13, 2003 8:00 am |

PS“&EJ}"ENT # N99000002538

LIVING WORD FAMILY CHURCH, INC.

Secretary of State

01-13-2003 90354 014 ****70.00

Principal Place of Business

§19 WEST STREET
NAPLES FL 34108

Mailing Address

519 WEST STREET
NAPLES FL 34108

2, Principal Place of Business 3. Malling Address

LT

Suite, Apt. #, efc. Suite, Apt. #, etc.

CHECK HERE I MAKING CHANGES

S - E = I /
City & State City & State 4. FEI Number 59_3534712 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 8.75 Additional
- Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FOSLEIN, PAUL REV.
510 3RD STREET Sw
NAPLES FL 34117

Yeverend g Foslien

Street Address (P.O. Box Number s Not Acceptable)

522 Spidey Lily Lane
City Y
Naples

Cede

Z&m 9

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regl'stered agent, or both, in the State of Florida. | am familiar

the obligations of ragistered agent.

with, and accept

CR2E037 (10/02)

[
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature fequired when reinstating) DATE
=2
. 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 61. : -UU May Be
ILE NOW IS 361.25 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ] Deiete e PO Hthange [ Addition
NAME FOSLEIN, PAUL REV. N Rey. Pard Festien
STREET ADDRESS | 510 3RD STREET SW STREET AUDRESS | %83 5’),‘4“ i ;LY?__qn e
CY-ST-2P | NAPLES FL 34117 CITY-57-2IP Negles, /7. 31119 P
TIMLE D O Delate TTE . . Ethange [ Adeition
NAME FOSLEIN; MARIA REV. NAME Rev. Maric Foslien
STREET A0DFESS | 510 3RD STREET SW STREETADCRESS | 323, Spidc( Lilytane
orv-st-2r | NAPLES FL 34117 st | Naples,Fe. 349
MLE D 3 Delete TITLE [ change [ Addition
NAME HAMMOND, JAMES M REV. NAME
STREETAUDRESS | 9201 75TH AVE NORTH STREET ADDRESS
Grv-s1-2 ) BROOKLYN PARK MN 55442 oY-57-20
TITLE ] Delete TITLE [l Change [ addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-2IP
TILE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTy-5T-21P
12. | hereby certify that the information supplied with this :‘iling does not gualify for the exemption stated in Section 1 19.07(3)(i), Ficrida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or i
changed, or on an atlachment wi

SIGNATURE:

aiother like empowered.

. T

thic execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

J-8-03.

NCHETURE AND TEPE R D onie




