2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756915

1. Entity Name

LIVING FAITH CHURCH OF FLORIDA, INC.

Principal Place of Business Mailing Address
1032 S. HARPER P.O. BOX 268
LAURENS SC 23360 LAURENS SG 29360

2. Principal Place of Business 3. Mailing Address ‘ m’l“"” I“

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90119 042 ****70.00

|

|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2105305 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

& $8.75 Additional

Fee Required

6. -E-alﬁe aﬁ;i Address of Current Registered Agent 7. Naﬁ'le ;nd Addressiof New Registered Agent
Name
NUGENT, ROBEHT Street Address (P.O. Box Number is Not Acceptable)
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 registeraed agent, or both, in the state of Florida.

SBNATURE
Signaturg, typed or printed name of registered agsent and title if epplicable. {NOTE: Ragistared Agent signaturs requirad when reinstating) DATE
$
. 8, Election Campaign Finanging $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME MCEACHERN, A OLIVER NAME
smreeT anoress | 1032 S. HARPER STREET ADDRESS
ory-sT-2r  [LAURENS SC 29360 CITY-ST-2IP
TITLE VPD [ Delete TILE O change [ Addition
NAME MCEACHERN, JOANN e
STREET ADDRESS | 1032 S. HARPERS DR STREET ADDRESS
orv-s1-zP | LAURENS:SC. 29360 - §.cimy-st-zp e :
TITLE STD O pelete TITLE SECH C:I'O.r‘y Phchange [ Adition
NAME HARRIS, LINGA S NAME
sTreeT aDDRESS | 147 PENNINGTON RD. STREET ADDRESS
ary-s1-2P - |FOUNTAIN INN SC 29644 CITY-ST-2IP
TIMLE O pelete TITLE T reaswrer [ Change [ Addition
NAME NAME WLl @Ay N S‘I’CC-"\CF,G-Q . ,
L .
STREES ADURESS SRETADDRESS | 00 >, BO X 2
CITY-5T-21P CITY-ST-2IP Lauwrend, SC 29360
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-7IP CITY-ST-ZP
TITLE [ Deete TITLE [ change [ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

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 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an addrggg, with all other like empowered.

SIGNATURE:

I-3-02  Spi-984-7090

Date Daytirne Phone #

CR2E037 (9/01)



