2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004542 Feb 12,2001 8:00 am
" Enty Name Secretary of State

LIVING FAITH MINISTRY, INC. : 02-12-2001 90007 014 ****&1 .25
Prinéipal Place of Business Mailing Address
849 WEST AVE P O BOX 152
CLERMONT FL 34711 GROVELAND FL 34736
us us e
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
/1l WAaLldo ST.
QCity & State L fL City & State 4. FEI Number 65‘0409152 Applied For
Rovel Anvd . , Not Applicable
52 'ff’_] 3@ ooy ap Country 5. Cerlificate of Status Desired ] geae.;esq:‘;?:;“ona'
U5 a .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ. ESTHER Street Address (P.O. Box Number is Not Acceptable)
2712 SEMINOLE LN
LEESBURG FL 34748
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of ragistared agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
S A R e S ~ B - iy el e I e el SR -2::.
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contributior:: Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD O pelete TITLE [ Change  [] Addition
NAME RODRIGUEZ, BENITO NAME
STREET ADDRESS | 2712 SEMINOLE TR STREET ADDRESS
CIrY-ST-2F LEESBURG FL 34748 CITY-57-2IP
TIRLE STD O Detete MLE [Jchange [ Adaition
NAME | RODRIGUEZ, ESTHER NAME
STREET ADDRESS | 2712 SEMINOLE TR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change [ Addition
NAME STOVER, MICHAEL HAME
STREETADDRESS | {11 WALDO ST STREET ADDAESS
CITY-ST-2IP GROVELAND FL 34738 CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 celete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST; 21P . CITY-ST-ZIP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the informatior 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 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 corperation or the receiver or trustee empowered 10 exccule 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 all other ke empowered,

ony
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