DOCUMENT # 756915

‘ FILED

1. Entity Name e, -
[ ]
LIVING FAITH CHURCH OF FLORIDA, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address : 01-16-2001 90087 045 ****70.00
1082 S. HARPER P.0. BOX 268 '
~ LAURENS SGC 28360 LAURENS SC 29360
£ e S RS * RO O O R A
Suile, Apl. #, elc. Ui, At #, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ ' 59-2105305 " Not Applicable
: i i i -
o Country Ze Country ! 5. Cerficate of Status Desired fgg; Additional
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
NUGENT, ROBERT T Strest Addiass (P.O. Box Number is Nol Acceptable) T
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 of registered agenl, or both, in the state of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agant signatura required when reinstating) DATE
i i
i
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Contributicn. Added to Fees Depaﬂment of State

10. OFFICERS AND DIRECTORS 11. i ADDITICNS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
e PD O Detete TMLE [ change [ Addition | S
NAME MCEACHERN, A OLIVER NAME S
STREET ADDRESS 1032 S- HARPER - STREET ADDRESS r'(é
CITY-ST-ZIP CITY-ST-2IP

LAURENS SC 29360 i3
TITLE VPD [ Dalete TITLE {J Change  [] Addition E:)
NAE MCEACHERN, JOANN NAME
STREET ADDRESS | 1032 S. HARPERS DR STREET ADDRESS
CiTy-ST-21P LAURENS SC 29350 CITY-ST-2IP
THLE ST O pelete TITLE [ Change [ Addition |-
NAME HARRIS, LINDA-S - — N L - ‘
STREET ADDRESS | 147 PENNINGTON RD. STREET ADDRESS
CITY-ST-7IP FOUNTAIN INN SC 29644 CITY-ST-ZP
TNLE O pelete TILE [ Change  [CJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
GITY-ST-ZIP City-5T-21P
TNLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statuiss: and that my name appears in Block 10 or Block 11if

changed, or on

|-4-01  Lu¥-49%4-7090

an rlachmem\wilh an address, with all other like empowered. )
7 et S e ' =
SIG NATURéﬁdw‘é,@\ ﬁmm@)U@?ﬁd@

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

CURALE w

_;.u;“‘w..,;A




