FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOGUMENT # N10224 Secretary of State

1. Entity Name 05-05-2003 90343 046 ****6]1 .25

THE CHURCH OF THE LIVING WORD OF PASCO, INC.

Principal Place of Business Mailing Address

5220 10TH STREET 5220 1QTH STREET

ZEPHYRHILLS fL 33540 ZEPHYRHILLS FL 33540

S S GIEOATRTIRIRIRININAL
Suite, Ap!. #, etc. Site, Apt. #, ote. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2717026 Applied For

Mot Applicabie
Zip Coauntry Zip Country 5. Certificate of Status Desired 0 §8.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

s Lot TR e - - - - Name T s IR R
JACOBS' BARBARA Street Address (P.O. Box Number is Not Acceptabie)
35115 DOLPHIN LAKE DR

ZEPHYRHILLS FL 33541

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printad nama of registared agent and title it applicabls. (NOTE: Registered Agant signature required whan rainstating) - DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable tb
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, . QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D i O Delste TITLE [ Change [ Addition
NAME JACOBS, ROGER D ! NAME
streeT anoress | 35115 DOLPHIN LAKE DR STREET ADDRESS
orv-st-ze | ZEPHYRHILLS FL 33541 CITY-57-2IF
TIE T O3 Oelete TILE [ Change [ Addition
NAME JACOBS, BARBARA J NAME
streeT Anoress | 35115 DOLPHIN LAKE DR STREET ADDRESS
orv-st-2e | ZEPHYRHILLS FL 33541 . CITY-ST-2IP
e vD O Delete TME Ol Grange [ Adaltien
wwe |SASSAMAN KENNEH . _ B
~SraeET Abores$ | 7251 APPLEGATE DRIVE STREET ADDRESS
oTY-3T-2ip ZEPHYRHILLS FL 33540 CITY-ST-21P
TITE D [ elets TILE [ change [ Addition
NAME BLOW, DORA E NAME
street aDoress | 5304 10TH ST. STREET ADDRESS
CITY-$T-2IP ZEPHYRHILLS FL 33540 CITY-ST-2IP
TLE [ palete TITLE T Crange [ Aodition
NAME SAYLER, RICK NAME
sTreeT Aboress | 5234 18TH STREET STREET ADDRESS
GITY-ST-ZiP ZEPHYRHILLS FL 33540 CITY-5T-21P
TITLE ) O Delete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P

12. | hereby cerlify 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 rue 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 corparation or the receiver or frustée empowered to execute this report 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: ___BUMTHAG P AVIRED Y203 §13-22-4759

SIGNATURE ANDTYPED OR PRINTES NAME GF SIGNING OFFICER OR DIRECTOR Nata MNavtirms Phena &

0032635

CR2E037 (10/02)



