2001 UNIFORM BUSINESS nE‘poriT (UBR) FILED

DOCUMENT # N94000001060 Mar 01, 2001 8:00 am

1. Enty Nare Secretary of State

LIVING FAITH BAPTIST CHURCH, INC. 03-01-2001 90031 019 ***61.25
Principal Piace of Busingss Mailing Address
7305 TWELVE QAKS BLVD 7305 TWELVE QAKS BLVD
TAMPA FL 33634 TAMPA FL 33634
=P s IEERA TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEl Number Applied For
59-3242534 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O ?8'75 Additicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIE, KEVIN A Street Address (P.O. Box Number is Not Acceptable)
7305 TWELVE OAKS BLVD
TAMPA FL 33634
City FL Zip Code

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

dif] 2) /il 2190/

SIGNATURE

CR2E037 (10/00)

Slgnatu(e. typed or primed’ﬁame of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Delete me [ Change  [] Addition
NAME WILLIAMSON, DARRYL NAME
STREET ADDRESS | 6104 WEBB RD. #1704 STREET ADDRESS
CATY-ST- 2P TAMPA FL 33615 CITY-$T-2P
TITLE T [J Dalete e Acst Tarcasusg 'ﬂ Change [ Addifion
NAME HAWKINS, HARVEY NAME Hawiinls LA RVEY
SREET ADDRESS | 6804 SUMMERBRIDGE DR. STREET ADDRESS | (,65¢) & SULMMERBRIVEE. PR
CITY-ST-Z1P TAMPA EL 33634 CITY-51-2P TAMPA FL 33334
TITLE FD T Delete TME ! [ Change  [] Addition
NAME DENNIE, KEVIN A HAME
STREET ADDRESS | 7305 TWELVE OAKS BLVD STREET ADDRESS
CITY-5T- 2P TAMPA FL 33634 GITY-ST-7P
TITLE [ Delete TILE Treasuell ] Change @Addinon
NAME HAME — co ek )
STREET ADDRESS srreet aponess | 18 AT VER | —b:—?ao,zﬂofvt'é.‘
CITY - ST-77P oITY-S7-7P 10328 ABBLISCORD ¥
o el TAMPA, FL 33620
TITLE O Detete TITLE O] Change  [J Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-29 TY-S1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07{3)(i}, Forida 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 cath; that | am an officer or director

of the corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, wittvailyther like empowered.

SIGNATURE: il /{fyy;@é" A-74-61

SIGNATURE AND TYPED OﬁtﬁHINTED NAME OF SIKGNING OFFICER OR DIRECTOR Date

Daytime Phone #




