2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P35742

1. Entity Name

LIVING FAITH CHRISTIAN FELLOWSHIP, INC.

Jun 25, 2002 8:00 am
Secretary of State

‘; 06-25-2002 90439 045 ****70.00

Principal Place of Business

4923 DARLINGTON RD
HOLIDAY FL 34690
us

Mailing Address
P.O. BOX 935

TARPON SPRINGS FL 34668-0935

2. Principal Place of Business

3. Malling Address

DR A

MG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06-1072389 Not Applicable
Zi Count Zi Count i
P ouniry ® ountty 5. Certificate of Stalus Desired ~ $8'75 Addrllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N = . T - = Name — - -

Street Address (P.C. Box Number is Not Acceptable}

CERRETA, DR JOSEPH A
4923 DARLINGTON ROAD
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
M
SIGNATURE
b Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registersd Agent signatura raguired when [einslating) . DATE
&
. 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TE PD ‘ O Detee e TO [ Change )mddition
e CERRETA, JOSEPH ANTHONY v TONY CeSTONE

STREET ADDRESS | 60150 CALIBER CT STREET ADDRESS SemMe s Tow N RD

CiTY-ST-2IP NEW PORT RICHEY FL CITY-ST-2IP OSSFN I N ' , N\f ! 05 Q)!Z_

e 0] O Delete TMLE 4 3 Change [ Addition
NAME CERRETA, DANA MAUREEN NAME

STREET ADDRESS |5050 CALIBER CT STREET ADDRESS

cmy-s1-20 | NEW PORT RICHEY F! CITY-ST-21P

JE e Do - <o == =] Delete STITLE™ s TS e e o T [Change L Addition™|
NAME WINER, MICHAEL NAME

STREET ADDRESS | 535 HENREY AVE STREET ADDRESS

ory-s1-2f | STRATFORD CT CITY-ST-2IP

TITLE TD meteze TIILE I Change [ Addition
NAME SAPINO, CHESTER : NAME

STREET ADDRESS | 3417 GARFIELD DR STREET ABDRESS

GY-S-IP | HOLIDAY FL 34690 CITY-ST-2IP

TITLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi

indicated on this report or supplemental report is true an

s filin

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
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 narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

IECocre fa

SIGNATURE: S ETE

HE FEONS

Shefir  939-9400

siGuAtPnE’mnivﬂEvﬂn' PRIN

ED NAME OF SIGNING CF|

CER OR DIRECTOR

Dats 1 Dayiima Phone #

CR2EQ37 (9/01)



