DOCUMENT # NOOOOOOO0317 FILED

1. Entity Name

L]
LIVING FAITH WORSHIP CENTER INTERNATIONAL, INC. Jan 09, 2001 8:00 am
Secretary of State
 Principal Place of Business Mailing Address 01-09-2001 90023 006 ****70.00
2121 MAIN ST. 2421 MAIN ST.
DUNEDIN FL 34638 . DUNEDIN FL 34698
S S t R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fél Number Applied For
59-3642265 Not Applicable
Zip ‘(“0 untry Zip Country 5. Certificate of Status Desired E/ ge.;‘gesq lﬁ?:;tional
‘BT‘Na:ne and Addrés; ot_c;'re;t Re_gjst;r-a;i Agent - 7. Name and Address of New Reglstered Agent T
Name
Sam<e.
JACOBS, HARLEY D Street Address (P.Q. Box Number is Not Acceptable)
2121 MAIN ST.
DUNEDIN FL 34698

City ‘ FL l Zip Code

ing its registered office or registered agent, or both, in the state of Florida.

1/ 4/ 2e°1

8. The above named entity submits this statement for the purpose of ch

SIGNATURE 490 %ﬂ»{/{ = fa

Signature, typed or pnmm rogistared a?( and title f apghcatle. (NOTE: Regrsterad Agent signalurg required when rengtating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. il Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D 3 Gelete TITLE ' (] change [ Addition
NAME JACOBS, HARLEY D JR. NAME
staeeT ADDRESS | 1880 PINEHURST RD. STREET ADDRESS
orv-si-2p | DUNEDIN FL 34698 | omv-st-2¢
e D o Detete TLE Ol Change [ Addition
NAME STRAYERWILLIAM-S— NAME
STREET ADDRESS | G82E-FTROUBLE-GREEK RD. : STREET ADDRESS
ov-see | NEW-PORTRIGHEYPLJHES3"  ——- = = = ow ofoOTeSRIPem |t . meee s e neme 0 -
TMLE D T Delete TITLE [ Change [ Addition
NAME JACOBS, CHRISTINE M NAME
STREET ADDRESS | 1880 PINEHURST RD. STREET ADDRESS
CITY-ST-2P DUNEDIN FL 34698 CITY-g1-7IP
TILE D [ Delete TITLE [ Change [ Addition
NAME CHAPMAN, PATRICK NAME
sreer aporess | 2112 FREDERIC CIR. STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33763 CITY-57-2IP
TITLE 7 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 sighature shall have the same legal effect as if made under oath; that I am an officer ¢r director
of the corporalicn or the receiver or trustee empowered 1o execute this repoghas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowepéd.

SIGNATURE: _ /2GNICAA. RECWAREZZ D1/ 0y foen,

BIGNATURE AND TYPED OR Pmu‘rewlas OF sm& OFFICER OR DIRECTOR Date Daytma Phone #

CR2E037 (10/00)




