2000 UNIFORM BUSINESS REPORT (UBR) FILED
'DOCUMENT # N93000004542 Feb 24,2000 8:00 am

1. Entity Name
LIVING FAITH MINISTRY, INC. Secretary of State
02-24-2000 90007 021 ****g] .25
Principal Place of Business Mailing Address
111 WALDO ST P Q BOX 152
GROVELAND FL 34736 GROVELAND FL 347360152
us us Duuirdau

e R ARER A AT
R4 oot ok,

ESUL: e, Apt. #, etc. Q Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State ) 4. FEI Number ;\Vp_plied ’;;JI'
65'0409152 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
3‘{,7 (i USa 5. Certificate of Status Desired | Feo Require(;r
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f E} A
gm DApO&A(I.uﬁg
RODR]GUEZ, ESTHER . trere_tl .AI ﬁss (g?ox Nurgber niNot\ﬁcepl a)
111 WALDO ST (%)
GROVELAND FL 34736 )2 palbise. ,
. ity 0 ! FL Zip Code
' 471 4%

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.

SIGNATURE

Slgnature, typed o printed name of registarad agent and title f applicabla. {NOTE: Ragistered Agent signature raquired whan rainstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Pavable to
FEE IS $61 25 Trust Fund Centribution. O Added to Feas Depanment of State
10. 7 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE I ' O Delete TITLE PD A to [ Change [ Acdition
NAMIE | RODRIGUEZ, BENTO NAME Rodriguez loewn: Q
sTReeT AoDRESS | 111 W. WALDO-STREET sweeranoness | A T1 Seminveke TK
cm-sT-2F [ GROVELAND FL omY-SHIP ] e sy iz FL. 34ynwu§
e STD B ) [ Deete T S/t+10 L [@Thange [ Aduition
“NeE™ - |RODRIGUEZ, ESTHER*™77 ™ = 777 " T R TRedRigue 2z E-5Thee :

staeeT a0DRESS | 111 W. WALDO STREET STEETADDRESS | 7 1 e mewek e TR
onv-s7-2> | GROVELAND FL - s | eosloyps Th 34748
TITLE T - [ pelete TILE [ change [ Addition
NAME STOVER, MICHAEL HAME
STREET ADDRESS | 111 WALDO ST STREET ADDRESS
on-s1-2¢ | GROVELAND FL 34736 CITY-51-21P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CiTY-§T-21P
e ‘ {1 Detete TILE (O Change  [] Addition
NME L | NAME
STREET ADDRESS [ - STREET ADDRESS
orv-stze T ‘ CITY-ST-2IP

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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the comoration 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 attachment with an address, with at-ether like empowered.

SIGNATURE: S pf TN UE DI S D 2D-7- 00 359323 /9%

GFICER QErDIRECTOR Cate Daytme Phone #

CR2E037 (9/99)




