i ——————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N10224

THE CHURCH OF THE LIVING WORD OF PASCO, INC.

Secretary of State

May 21, 2002 8:00 am

N 05-21-2002 91173 032 ****51 .25
=
Principal Place of Business Mailing Address
§220 10TH STREET 5220 10TH STREET
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2717026 Not Applicab's
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

- -~ — - -6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Name" " - T - om = e o T e e o

JACOBS, BARBAHA Street Address (P.O. Box Number is Not Acceptable)

35115 DOLPHIN LAKE DR

ZEPHYRHILLS FL 33541

City 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 state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and litle if appliceble. (NOTE: Registersd Agent signatura required when reinstaling)} DATE
é‘.
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
{’, FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D (O petete TILE [ Change [ Addition
NAME JACOBS, ROGER D NAME ‘
STREET ADDRESS | 35115 DOLPHIN LAKE DR STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TLE T 73 pelete TITLE [(Jchange [ Addition
NAME JACOBS, BARBARA J NAME
STREET ADDRESS | 35115 DOLPHIN LAKE DR STREET ADDAESS
CITY-ST-ZIP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TITLE vD [1 palete TILE [ change [ Addition
=|~NAME = e n SASSAMAN,'KENNETH"“- LTI e e e ——e i NAME mmo 2 e 5 st - rm o a7 mmimm L e - - - e L

STREET ADDRESS | 7253 APPLEGATE DRIVE STREET ADDRESS
CITY-57-2IP ZEPHYRH"J_S FL 33540 CITY-S8T-2IP
TmE D 1 Delete TIME {J Change [ Addition
NAME BLOW, DORA E NAME
sTreer ADDRESS | 5304 10TH ST. STREET ADDRESS
CITY-ST-ZIP EPHYRH“_LS FL 33540 CITY-ST- 2P
TITLE C O palete TITLE [ change [ Addition
NAME SAYLER, RICK NAME
STREET ADDRESS | 5234 18TH STREET STREET ADDRESS
CITY-ST-ZIP ZEPHYRHILLS FL 33540 CRY-81-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STH}EET ADDRESS
CITY-ST-2IP " CI_TY-ST-IIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver ar trustee empowered 1o execute this repcrt 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.

RN s Vv

TDae 7 Daytirme Phone # -

wiiese - gl

CR2E037 (9/01)




