2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10224

1. Entity Name

THE CHURCH OF THE LIVING WORD OF PASCO, INC.

FILED
ecretary of State

04-20-2000 90027 050 ****6] .25

Apr 20, 2000 8:00 am

Principal Place of Business Mailing Address
5220 10TH STREETY 5220 10TH STREET
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540-5022
AUUTiIUVL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'2717026 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

W | BMMZ Ticolrs

Street Address (P.O. Box Number is Not Acceptabtle)

30146 SUNBLRSTORME— 275~ Jofohin LaleDr:

DADE CITY FL 33525~ 2% hopr 4ills, FL 335% v

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE %— Q M

7[/_57’ 00

Slgnature, typed or printed nama of regisldgﬁ agsmgnd title if applicable. {NOTE: Registarad Agent signature required when reinstating} ' L DATE .
! FILE NOW: _ 9. Election Campaign Financing $5.00 may o Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
’ . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC D!IRECTCRS IN 10

TILE [ Delete TITLE AW AN [ Change  [J Addition
NAME NAME Roger D, Sacobs
STREET ADDRESS - STREETADDRESS | B577/ &5 Dol phin lalte Or
CITY-57. 2P CITY-5T-2IP Zewhurh/l 57_ . 335
TiTLE _ [ Delete TITLE Tihe'as ,[ [ change [ Addition
NAME HAP , NG ~ K NAME ‘Barlaa.m J.‘ W_S
STREET ADCRESS | 4004 19TH/ST. STREET ADDRESS 3575 Dolphin Lafe O
CITY-S7-2P 7EP! ‘33540 CITY-ST-2IP 2oy, 7££u‘[[ < . 3354/
TITLE w / 07 Delete TME 7 A [JcChangs [ Addition
NAME SASSAMAN, KENNETH NaME
STEF 046 | 7251 APPLEGATE DRIVE e s
S ZEPHYRHILLS FL 33540 oSt
TILE PTD [ Delete TILE Dir (J Change [ Addition
Nawe SAYLOR, RIGK'R. e Diell Movse
s | o6 SUNBIRST DRIVE {anom | 37092  BERL 5
~r DADE CITY FL 5 B Z—y i (IS, P2 o
TITLE D [ Delete | Tme ! ! [ change [T Addition
NAVE BLOW, DORA E NAME
STREET ADDRESS | 5904 {10TH ST. STREET ADDRESS
CITY-8T-2P ZEPHYBHM FL 33540 CITY-ST-ZIP
TITLE [ Deiete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY- §T-21P CITY-5T-TIp

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 eflect as if made under cath; that | am an officer or director
of the corparalion of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: %’ngﬁw

?//S/cb ‘ 573—?522-/937’

SIGNATLIRE AND TYPED OR PRINTE] ME NEZIGNING OFEICER OR DIRECTOR

Dato Daviima PRone # rd

LAV

SO



