2002 UNIFORM BUSINESS REPORT (UBF\i)

FILED
Jun 30, 2002 8:00 am

DOCUMENT # NOOOQ0002086

1. Entity Name

LIVING LIGHT WORLD CHURCH, INC.

PR

Secretary of State

05-19-2002 90053 030 **¥**5]1.25

Principal Place of Business Maiiing Address

[ 147 DOROTHY DRIVE - PO, BOX 1421
CUEARWATER FL 33764 LARGO FL 33779
R

Youou
ALY -

2. Principal Place of Business 3. Mailing Address

A

L

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE) Number Applied For
ﬂ.mgMAPPLIED FOR Nat Applicable
zp Country Zp Country 5. Certilicate of Status Desired a $8.75 aadiionat

Fes Required

o —. -.....7. .Name.and Addi

of. New F edAgent .. . - ...

©f Currant

dAgent.. ... .. . .. J..

. —__ 6. Name and Add|

DENNARD, ROBERT L. JR
1328 DOROTHY DRIVE
CLEARWATER FL 33764

Name

Streel Address (P.O. Box Number is Not Acceplabie} -

City

FL ] Zip Code

SIGNATURE

8. The above named enlity submits this staternent for tha purpose of changing its registered office or registerad agent, or bath, in the state of Flarida.

s Skgnanss, ypedWefiied n-j;-o‘-ﬂ-r-d ‘agont and Vo ¥ sppiiceble,

{NOTE: Registered Agert signaiure required when reinstating)

Yif/es—
hateh

: 9. Election Campaign Financing 00 Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?fded m»;?;s Department ofy State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me PSTD O Detete T [ Change ] Addtion
BANE DENNARD, ROBERT L JR NAME
streeT a00ReSS | 1328 DOROTHY DRIVE STAEET ADDRESS
om-si-2r  TOUEARWATER FL 337684 CITY-ST-ZP
nnE D (3 Delete e [CJcrange [ Addition
NAME DENNARD, ROSIBEL V NAME
swweeT aooRess [ 1328 DOROTHY DRIVE STREET ADCRESS
anv-si-2° | CLEARWATER FL 33764 or-s1-2p
TME ™=~ 0 1okt s a8 s (N slata e~ J-TITLES o~ SR L. = —zee = .~ a[7} Change [} Addilion-| -
NAME - TEMPLETON, ROSEMARIE - - NAME — - _ [
STREET ADDRESS | 4328 DOROTHY DRIVE STREET ADDRESS
urv-st-2¢  {CL EARWATER FL 33764 CITY-5F-2P .
e )H-a Ty f’lQHU(J Hurstore [ Delete e 9 H'an»u] Movged Hvrston [ Change Kmiﬁnn
NAME ! ; NAME 2601
sweer anoress | (€50 Sfm—be M #20( e STRIF-ADBREGS 100 anrm\’ P #
CITY-ST- 2 Lar o 33N CITY-ST-2F qu Fo 33
TTLE ~ O pelete e O changs [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
cIry-sT-2P . CITY-ST-21P
TIRE O petete TLE [ change [ Addition
WAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

changad, or on an attachment with an ress. with all other like empowered.

SHONATURE AN

SIGNATURE: __SIGY

ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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 informatian
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal sffect as it made under oath; that | am an gfficer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

CR2E037 {9/01}




