2002 UNIFORM BUSINESS REPORT {UBR)

FILED

1. Entity Name

DOCUMENT # N93000004542
LIVING FAITH MINISTRY, INC.

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90006 025 ****6] .25

Principal Place of Business

111 WALDG ST
GROVELAND FL 34736
us

Mailing Address

P O BOX 152
GROVELAND FL 34736
us

2. Principal Place of Business

3. Mailing Address

AR T

==—25uite, Apt..#,.elc. )

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LEESBURG FL 34748

Ci g Zip Code
w[(’.esé)uﬁﬁ FL jq?ﬂ'

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE -~
Signature, typed or printed name of registered agent and this if applicable. {NOTE: Registarec Agent signature raguired when reinstating) DATE
. e e e ** 8. ‘Election’ Campaign Financing - '$5.00 Mai,r'-B; ) Make Checi< Payable to
FILE NOW: FEE IS s61 25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS IR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIME PD O oelete L O change [ Addition
NAME RODRIGUEZ, BENITO RAME

sTreer ADDRESS | 2712 SEMINOLE TR STREET ADDRESS

CiTY-ST-2P LEESBURG FL 34748 CITY-ST-ZIP

me . | STD O Delete TITLE [ Change [ Addition
NAME - RODRIGUEZ, ESTHER |

STREET noress | 2712 SEMINOLE TR STREET ADDRESS

CiTY-S7-2IP LEESBURG FL 34748 4 oTy-s7-ZP

TITiE T O Detete TLE O Change [ Acdition
NAME STOVER, MICHAEL ‘v

staeeT anoress | 119 WALDO ST | STREET ADDRESS

ory-s7-2p | GROVELAND FL 34738 CITY-ST-ZIP

TITLE [ Delete | Tme . [ Chenge. [ Addition_
NAME e e e . o i e

STREETADDRESS, |, oz mmsmmmme  Jrm TS AT = B STREET ADDRESS

CITY-51-2iP il cmy-st1-2iP

TITLE O velete TITLE [(J change [ Addition
NAME | nanve

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P
LINLE [ Delete THLE [ Change [ Addition
PNAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

SIGNATURE:

— S Sy N
2 EEQUIRESD

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 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 corporaticn or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

Y-[-02  35:-33319%C

Data Daytirne Phone #

§

CR2EQ37 (9/01)

-wm

City & State City & State ] ) AT FEFNUMD e _ |Applied For
65‘0409 152 i NOFAbHTCEBLEh e
7 : Country Zlp Country ~| 5. Certificate of Status Desired O gi.g?qmggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
5 Radpicyer [LSTher
RODR]GUEZ, ESTHER Street Address (P.Of‘!Box Number is Not Acceptable)
2712 SEMINOLE LN S . '
o 1/ emnwole [Ral

-t



