2008.NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _° Feb 14, 2008 8:00 am

DOCUMENT # 718287 Secretary of State
1. Emity Name - -
- 02-14-2008 90018 044 ****5]1 25
LIVING WORD CHURCH OF WEST PASCO, INC.,
Puncipat Place of Business Mailing Address )
5151 ROWAN ROAD 5151 ROWAN ROAD .
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 LT
2, Principai Place of Business - No P.O. Box # 3. dailing Address
Suite, Apt. #, atc. Suile, Apt. #, eic, 15t MOORE CR2E037 (10/07)
- Cily & Slate City & State 4. FEI Number Applied For
59-1461065 Not Applicatle
Zip Country Zip Country _— - e $8.75 Addifional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

Street Address (P.O. Box Number is Not Accepiable)

SANTINGA, TIMOTHY C
5151 ROWAN ROAD
NEW PORT RICHEY FL 34653

City FL Zip Code

8. The above named entity submis this stalement for
the obliga:i_o_ng, of registered agent.

SlGNATUHWé N

igngura, Iypad o samed fann O‘W;ﬁl and nig :\cnl.?ée, ENCTE Repiglgead Agant Signatre r2gartd wien renstasgi CATE

2 purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

8. Election Campaign Financing $500 May Be
Trusi Fund Contribution. a Added o Fees
- OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO DFFICERS AND DIRECTORS 1N 10

TILE PD O pelete THLE ] Change [ Addition
HAME SANTINGA, TIMOTHY C. NAME

STREET ADORESS :§_'413 RICHBORO DRIVE STREET ADORESS

cry-st-zp (HOLIDAY FL CITY-ST 2P
T VP %\Delg(g WE vV NCrange [ Agdiion
NAME KIEFER, JIM HAME Je&0 AcMec

STREET ANOAESS 4128 SALEM SW PKWY seETAmDREss | G W Berifeo od De -

trv-st-ap - |[PALM HARBOR FL 34685 CHY-37-70p Helidouy, FI. 34L9p

s e D . ?(Dw- e D . ) - g Y Akilen

NAVE BLACK, CHARLES KAME St 2abetilan ;i

STREET ADDRESS {8011 GREENSIDE LN smeraoniss | 119 39 Senite Blud -

eiy-st-ze (HUDSON FL 34667 CINY-57-2P HodSen . FL. 34wl

TILE D O Detere TIFLE ' ] Change [ Additian
NAKE - LAMBRECHT, FRED RAME

STREET ADDRESS (8305 NATIONAL DR. STREET ADDPESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-37-ZP

TLE b O pelete WTLE [J Change  {J Addition
NAME PARR, KEN NAME

stRee1 aupagss (6928 RIVER ROAD STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY FL 34652 CIY-%T- 2P

TLE D Deluta HILE D \ Change  T-X Addition
NAME FARMERIE, BRIAN l;(\ NAVE Wik Leownes ;ﬁ :

sTweeT aoness | 17622 EAST RD SREETADORESS | 71 B2 Ludodi bis Dbr -

orv-s1-gp - |HUDSON FL 34677 CITY-ST-5p N-PLRL I ByeeY

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further cerity that the information
indicaled on this report or supplemental report is true and accurate and thal my signaiure shall have the seme lega! eflect as if made under oalb; that { am an officer or director
of the corgperation or the receiver or tustee empowered 10 exegute this repont s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with gp address, with all othef fike empowerec,

SIGNATURE: </, C

SIS NATURE AND TYPEL/OR PRINTER NAME OF SIGNING GERCEN DR DIRECTOR Dala Cantmie Preatd &




