- | T
i
DOCUMENT # 748724 Jun 19,2002 8:00 am
1. Enti
iy Nare Secretary of State
LIBERTY TEMPLE CHRISTIAN CENTER, INC. y 06-19-2002 90461 028 ****61.25
Principal Place of Business Mailing Address
8642 STARKEY ROAD 8642 STARKEY ROAD
LARGO FL 33777 LARGOC FL 33777
Us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2447271 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8'75 Additional
Fee Required .
6. Name and Address of Current Registered Agent L 7.-Name and Address of New Registered Agent™ -~
[ ST — — T ST T Name
PINO, MIKE Street Address {P.0. Box Number is Not Acceptable)
)
1453 OVERCASH DR
DUNEDIN FL 34698
. City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ Vp é //¢/ d &-—
Slgnatyre, typed or printad name of registered agent and title if a%h\e. {NOTE: Registersd Agent signature reguired when reinstaling) DA+E
) 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁ-omm TITLE 50 , 3 Change Bdition §
- LONGTIN, DAN N ditsem , Lweitle =)
sTreeT ADDRESS | 7298 UIMERTON RD #609 STREET ADDRESS | 9 2,0 (p ‘1/ 2+w4d St 'G-JO“
arv-st-zp [ CARGO FL 34841 CITY-5T7-21P {3 ine ligs )Qly/(,, FtL 33762 ;'E,J
s PD {1 Delete TITLE \d)p G’ O change  [dedftion | S
NAME PINO, MIKE NAME /lser J DCJ*JE'_'f -
sreeT anoress | 1453 OVERCASH DR sreronaess | 9306 Yamd S r
cry-st-z¢ | DUNEDIN FL 34698 CITY-57-21P ﬂ,‘n o) lag o £ FL 33782
f-mme - - S0 o e R 21 R 1) | TIR Ny A9 SERNL IS SN - /’ oo HChange [ Addition
e PAMOLES, ROMAN e tash buy~, BiIe D
smeer aooress | 160 WOOD BROOK DR swEETADORESS | KF YA E N chavtment, Dr.
~
arv-st-z@ | LARGO FL CITY-ST-2IP Lﬁs(.? o, ¥/ 33773
THTLE D O pelete TITLE O change [ Addition
NAME WASHBURN, BILLIE NAME
sTaceT aoness | 8942 ENCHANTMENT DR STREET ADDRESS
orv-st-zp | LARGO FL 33773 CITY-ST-ZIP
TTLE . 3 Celete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Detete TME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS ] STREET ADDRESS
CiTy-ST-2P ‘N CiTY-ST-2P
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptidq stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy, trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlac/hmerit W yzr like_gmoowered.
f ] ‘
- . .—m / G/ / .
SIGNATURE= o ﬂ /RED /ZfsC
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCyfFFICER OR DIRECTOR T&[




