2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756915 Jan 18, 2000 8:00 am

1. Entity Name Secretal’y Of State

LIVING FAITH CHURCH OF FLORIDA, INC. 01-18-2000 90182 031 ****70.00
Principa! Place of Business Mailing Address
1082 S. HARPER P.O. BOX 268
LAURENS SC 29380 LAURENS SC 293600268 0
9005290
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2105305 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ}ddilional
Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
NUGENT, ROBERT ( ptasie)
5757 66TH ST N, LOT 204
ST. PETERSBURG FL 33709 : :
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.
SIGNATURE
Slgnature, typed or printsd nams of registered agent and title If applicable. {NOTE. Registered Agent signatura required when rainstating) CATE
FiLE NOW: 8, Electicn Campaign Financing $5_00 May Be Make Check Payable {o
S y
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P - ' O Delete T Ochange [ Addifien | S
NAME MCEACHERN, A OLIVER NAME %
STREET ALDRESS | 1032 S. HARPER STREET ADDRESS 2
CITY-ST-2IP LAURENS SC 29360 CITY-ST-21P lé,l
me VPD O Detete TITLE O] Change [ Acdition |3
NAME MCEACHERN, JOANN NabE
STREET ADDRESS | 1032 S. HARPERS DR STREET ADDRESS
CITY-ST-2IP LAURENS SC 29360 CITY-8T-2IP
Tme T - |STD e e ~ 1 Delete TILE . : [1 Change [ Adgition
NAME HARRIS, LINDA S NAME
STREET ADDRESS | 147 PENNINGTON RD. STAEET ACDRESS
CITY-ST-2IP FOUNTAIN INN SC 29644 CITY-S7-2IP
e J [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE : O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-2IP CITY-$T-2IP
12. | 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 certify that the infermation
indicated on this report or supplemental 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 of the receiver or trustee gmpowered to execute this reportgs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with aMadgfgss, with all other like empowerg /
i/
) . e .
SIGNATURE: /-9-2o00 _ Sey- 98Y-70%0

. B Date Daytimea Phone #



