2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P35742 o Feb 08, 2001 8:00 am
" Enily e Secretary of State

LIVING FAITH CHRISTIAN FELLOWSHIP, INC. 02082001 90025 006 ****70 00
Principal Place of Business Mailing Address
. K Sargp oot et o e *
4323 DARLINGTON RD oo “e<po’BOX WS
HOLIDAY FL 34690 TARPON SPRINGS FL 34688-0935 b
us LR e AR S
2 F‘rincipal E’Iace of Business 3. Mai”ng Address ‘ |||!||H |I| || | | ‘ll"l I’l || I’lu Hl ‘l‘l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
m-1072389 Not Applicable
Zip Country L. ap Country _ 5. Certificate of Status Desired K §875 A.ddiliongl
- - - < - RS - - o0 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CERRETA, DR JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
4923 DARLINGTON ROAD
HOLIDAY FL 34680
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and litla it applicable. {NOTE: Registered Agent signaturs required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 10
- y
FEE IS $61.25 Trust Fund Contribution. 0 added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE [CJ Change [ Addition
NAME CERRETA, JOSEPH ANTHONY NAME
STREET ADORESS | 6050 CALIBER CT _ STREET ADDRESS
CITY-ST-2IF NEW PORT H'CHEY FL GITY-57-7IP
TILE VSD O pelate TITLE [Clchange [ Addition
NAME CERRETA, DANA MAUREEN NAME
STREET ADDRESS | 6050 CALIBER CT .| STREET ADDRESS .
CITY-ST-2IP NEW 'pom- RICHEY FL CITY-ST-ZIP )
TITLE 1D elete TITLE T'D [ Change [ Addition
g JACQUELINE BASAK G Chestex Sapine
Steer A0oRess | 7504 HIGH PINES COURT STREETADDRESS | 3L {7 GARFIELO DRIvE
on-sr-2» | PORT RICHEY FL sz | Hotioa) |, L 34690
TILE D O Delets TinLE 7 [l Change [ Addition
NAME WINER, MICHAEL NAME
STREET ADDRESS | 535 HENREY AVE STREET ADDRESS
CITY-ST-21P STRATFORD CT CITY-ST-2IP
TITLE ] oelete TITLE [CIchange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this fm 3 does not quzlify for the exemgtion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplementai 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - Z//OA/ 727-935 ~Z 00

Datel Daytime Phone #

LLE TR T

CR2E037 (10/00)



