2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOQ0O0000534 Apr 05, 2001 8:00 am
N, - ecretary of State

LIVING FAITH CHURCH OF PALM BEACH, INC. 04-05-2001 90448 013 ****61 25
Principal Place of Business Mailing Address
1949 HARTFORD COURT 1949 HARTFORD COURT YV e - —
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
e v GRS A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

{
s

City & State City & State CD §I Number = pplied For
) -0

K1 5 <QJ7 2) | ~["-4pplicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addr’tional
Fae Required
6. Name and Address of Current Reglstered Agent .. ___ .- .| __ __ . _-.-7._.Name and-Address of New Registered Agent— ~ -~~~ — 7

= N ATTY LALLOS e CoY

343 ALNERIA VENUE 0 R BB o v A
CORAL GABLES FL 33134 NEST C ALt R¥@un  © -
City FL 13 % ﬂo— e(

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 i L : ; Pﬁ_\‘_{\h ™ C<° U\ ST D %(%\\ o \

Slgnature, typed or printed nnm&egistar* agent and tite if applicable. (N@islerﬁd Agant signau@uiree when rginstating) DATE

oty

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to 5
FEE IS $61.25 Trust Fund Contribution. J Added to Feas Department of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

JITLE PD O Delete TITLE O Change [ Addiion | &

NAME MCCOY, JOHN NAME e

STREET ADDRESS | 1949 HARTFORD COURT STREET ADDRESS 5

orst2e | WEST PALM BEACH FL 33409 GiY-T-20 g
od

TILE STD . O Delete e 57tO BEohenge D Addition | &

NAVE CALLAN, PATTY NAME o s <oy, PETT CALLAR

STREET ADDRESS | 1949 HARTFORD COURT STREETADDRESS | v q o4 4 WaRATveR o (ow iy

CT-STZP | WEST PALM BEACH FL 33409 IS | WESY eavon BEACM, Fn 33U

e =T R o e ST = e e e~ e | e -0 0 T T T T O change [ Addition |~

NAME ENCAPERA, DENNIS NAME

STREETADDRESS | 1949 HARTEORD COURT STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 33409 CITY-ST-ZIP

TITLE 7 petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

me . ' ) Delete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TITLE . [ change [T Aadition

NAME NAME S :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7IP e

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119."0'7(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert 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 gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gy = SR NTC L

SIGNATURE AND TYPED OR PRIWAME‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



