2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

"DOCUMENT # N10224 May 14, 2001 8:00 am
" Ereyame Secretary of State

THE CHURCH OF THE LIVING WORD OF PASCO, INC. 05-14-2001 90084 038 ****6] 25
Principal Place of Business Mailing Address —
5220 10TH STREET 5220 10TH STREET Lo
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540 -
Suite, Apt. #, et n Suite, Apt. #, ete. ‘ ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59'2717026 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBS. BARBARA Street Address (P.O. Box Number is Not Acceptable)
35115 DOLPHIN LAXE DR
ZEPHYRHILLS FL 33541 : _
City FL Zin Code

B. 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 —JW% ‘{7—/;429149/"‘“‘

SIgnalure.'typsd or printed name of registered a}‘*l and M applicable, {NOTE: Registerad Agent signatura raguired when reinstating) 7 DATE/
- et A e e by e | T f— Sn o e e e = et | e -
: " FILENow:T T 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10 .
TITLE LD O Delete TTLE O Change  [J Adtition } S
NAME | JACOBS, ROGER D NAME s
STREET ADDRESS | 35115 DOLPHIN LAKE DR STREET ADDRESS Py
CITY-ST-ZiP ZEPHYRHILLS FL 33541 CITY-S7-2IP LCU’
o

TILE T O Delete TITLE [ Change [ Addition g
NAME JACOBS, BARBARA J NAME

sTReET ADDRESS | 35115 DOLPHIN LAKF DR STREET ADDRESS

ciry-ST-21P ZEPHYRHILLS FL 33541 CiTY-5T-2P

TITLE VD [ Delete TITLE O Change  [J Addition
NAME SASSAMAN, KENNETH NAME

STREET ADDRESS | 7951 APPLEGATE DRIVE STREET ADDRESS

or-St-2° | ZEPHYRHILLS FL 33540 an-s1-2¢

TITLE D . Rﬁeme TITLE [ Change [ Addition
NAME MORSE, DI NAME

STREET ADDRESS | 37042 8TH A STREET ADDRESS

cmr-sr-2p HYRAILLS/FL 33540 , o517

TITLE D [ delete TITLE [ change [T Addition
HAME BLOW, DORA E NAME

STREETADDRESS | 5304 10TH ST. STREET ADDRESS

CITY-ST-2IP ZEPHYRH|LLS FL 33540 CIy-81-2P

TITLE a O Defete TimE _ (3 Change- [ Addition

NAME Ciel Loy NAME

STREET ADDRESS . _ e — . STREET ADDAESS. [- - = ~ = -
s — o

12. | hereby certify/that/he informé&tion 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 legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

; Zeg/m $/2 I82y/ #<T

Dhte Daytirns Phone # Fi



