2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001060

1. Entity Name

LIVING FAITH BAPTIST CHURCH, INC.

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90105 015 ****5] .25

Principal Place of Business

7305 TWELVE OAKS BLVD
TAMPA FL 33634

Mailing Address

7905 TWELVE OAKS BLVD
TAMPA FL 206342271

¥
L4

2. Principal Place of Business

3. Mailing Address

MR

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI Number Applied For .
59-3242534 Not Applicable |-
Zi t i Count it
P Couriry Zip ouniry 5. Certificate of Status Desired O $8'75 P.\ddmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of lew Registered Agent
Name

DENNIE, KEVIN A
7305 TWELVE 0AKS BLVD

Street Address {P.O. Box Number is Not Acceptable}

TAMPA FL 33834 o % Cod
I FL 1] e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signature, Typed of printed narre of registered agent and the  applicable. {NOTE: Fegieterad Agent sgnature requiced when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5_00 May Be WMake Check Payable 1o

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D [ Delste o TITLE [ Change [ Acdition
NAME WILLIAMSON, DARRYL NAME

STREET ADDRESS | 5104 WEBB RD. #1704 STREET ADDRESS N

CITY-ST-2IP TAMPA FL 33615 CITY-5T-2F

WILE T [ Delete TITLE [OJchange  [J Addition
NAME HAWKINS, HARVEY NAME

sraeer 400Ress | 6904 SUMMERBRIDGE DR. STREET ADORESS

CITy-8T-2IP TAMPA FL 33334 CITY-87-2IP

TTLE PD O pelete TITLE [l change [T Addition
N DENNIE, KEVIN A Nave

STREET ADDRESS | 7305 TWELVE OAKS BLVD STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZIP

TmE [J Gelete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-S8T-ZIP

TITLE 7 Delete TMLE [ Change [ Addition
NAME “HAME =t .

STREET ADDRESS - | STREET ADORESS ) -

CITY-5T-2P" -B-cmy-st-zp

THLE  Delete THE [ Change ] Addition
RAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12, \-he_reby certify that the information supplied with this filing does not qualify for 1hé exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attac

SIGNATURESK LGS

SIGNATURI

TYPED

ent with an address, with all other like empowered.

Caytime Phong #

® (2 J

CR2E037 (9/99)



