FILE NOW: FILING FEE IS $61.25 FILED

. 2
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 209 1 999 8 . 00 am 2.
o ORATION Katharino Horrs Secretary of State &
ANNUAL REPCRT Secretary of State 19 **%%70.00 '
1999 S DIVISION OF CORPORATIONS 02-20-1999 90145 0 : f
1. Corporation Name :
LIVING FAITH CHRISTIAN FELLOWSHIP, INC. !
Principal Place of Business Mailing Address ' :
P.O. BOX 1283 P.O. BOX 1283 :
NEW PORT RICHEY FL 34656 NEW PORT RICHEY FL 34656 K
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 10/03/1991
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
2_2] —2?] 06-1072389, Not Applicable
City & State City & State ) ] $8.75 Additional
H[ m 5. Certifcate of Status Desired E Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;l H El |3_o| Frust Fund Gentribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81} Name ‘
CERRETA, DR JOSEPH A 82| Street Address (P.O. Box Number Is Not Acceptabie)
4923 DARLINGTON ROAD
HOLIDAY FL 34690 83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chané;e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.
SIGNATURE
Signalture, typed or printed nama of registared agent and titie if appiicabla. (NOTE: Registarad Agent signature required when reinstating) DATE E,‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMe PD [ DELETE 1.1 TITLE [cChange  [JAddition |
NAME CERRETA, JOSEPH ANTHONY 1.2 NAME s
smreeTapoRess| 6050 CALIBER CT 1.2 STREET ADDRESS R
crv-st-zp | NEW PORT RICHEY FL 14 CITY-ST-2P &
TME VsD [ DELETE 21TME [JChange [ Addition | O
NAME CERRETA, DANA MAUREEN 22 NAME
sTrReeT anoress| 6050 CALIBER CT 23 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FI. 2.4CITY-5T.2PP : -
TME ™ [ DELETE 31TMLE [JChange [ Addition
NAME JACQUELINE BASAK 32 NAME
streeT aporess| 7904 HIGH PINES COURT 3.3 STREET ADDRESS
crv-sr-ze | PORT RICHEY FL 34 GITY-ST.2P
TITLE D [ OELETE 41TIME [OChange  [] Additicn
NAME WINER, MICHAEL 4. 2NAVE
sTReeTADDRESS| 535 HENREY AVE 4.3 STREET ADDRESS
CITY-ST-2IP STRATFORD CT 44 CITY-§T-ZIP
TIME [J DELETE 51TITLE [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-$T-2IP 54 CITY-8T-ZIP
TME 1 DELETE 6.1TME [OcChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-ZiP

14. | 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 cerlify that the information
indicated on this annual report or supplemental annual 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 report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment whh an address, with all other like empowered.

SIGNATURE: 28 REQUIRED 2/ ;3“/?? 227-9 37050

S =i

PED UR'PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 D Davtme

SHGNATURE AN



