FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name N94000001 060 01-30-2003 90159 012 ****5] 25
LIVING FAITH BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
7305 TWELVE OAKS BLVD 7305 TWELVE QAKS BLVD
TAMPA FL 33634 TAMPA FL 33634
Suite. Apt. #, elc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber §G-3949534 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Siatus Desired O $8'75 “Additional
! Fee Required
6. Name and Addrass 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 statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slignatura, typad or printed name of registered agent ang tite if applicable. {NOTE: Registered Agant signature required when reinsteting) DATE
9 C Financi $ Make.CHeck Payabl txﬁ?
. . Election Campaign Financing 5.00 may B ake-LhecKk Fayable 10
: FE . > . ay Be >
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ek, vD [ Delete e O Change [ Adcitin
NAME™ WILLIAMSON, DARRYL NAME -
street aporess | 6104 WEBB RD. #1704 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33815 CITY-5T-2P
TMLE AT [ peete TME . [J Change L] Acdition
NAME HAWKINS, HARVEY ‘ NAME
stReET ADORESS | 6904 SUMMERBRIDGE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZiP J
TITLE PD O Detete TITLE O change [ Addition
NAME DENNIE, KEVIN A RAME :
sTeeT ADDREsS | 7305 TWELVE OAKS BLVD STREET ADORESS
CiTY-§1-2iP TAMPA FL 33634 CITY-ST-ZIP
e T- O elete TLE , GrEGORY L K] Change (] Acition
“wwe | -TOLMER-GREGORY.L-___ R ToLeZVEL, ,
STREET ADORESS | 10328 ABBOTSFORD DRIVE ' “smeer ovkess | 5508 KiNesMite- PoacE ~ =t -
arv-st-22 | TAMPA FL 33626 orv-size | DDESSA  FL 3355 (-
TME 1 Defete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-ZIP
TILE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2P

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 o supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: ___ SICAwi )B4 e250

changed. or on an attachment with an agfyess, with all r.4ke empo
[~ 25 L3

Date Davtima Phona #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3

CR2E037 (106/02)



