2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000000884

1. Entity Name

LIVING FAITH CHRISTIAN CHURCH, INC.

i
e

Principal Place of Business

808 E OAKLOOSA ST
TAMPA FL 33604

Mailing Address

PQ BOX 8100
TAMPA FL 33674-8100
us

2, Principal Place of Busingss

o
s r—— ||

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90110 041 ****5] .25

AL

DO NOT WRITE IN-THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3535665 Not Applicable
Zip ~ Country Zip Country - . $8.75 Additioral
5 Cirfmcafe ?iiaiuf Efi“—rff_ »_«*D“:*—T.Feeﬁequiréd -
— s 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
Name
Strest Address (P.O. Box Number is Not Acceptable)
HALEY, FRANK R
212 S ST CLOUD AVE
VALRICO FL 33594

- City

FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _
» Signature, typed ar printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 _
TTLE PDC [ elete TNLE O change [ Addition | &
NAME HALEY, FRANK R NAME %
STREET ADDRESS | 212 § ST CLOUD AVE STREET ADDRESS b}
CITY-ST-2IP VALRICO FL 335084 CITY-ST-2F ﬁ
TITLE VPD . o [ Delete TITLE O change [ Addition | C
NAME HALEY, REBBA NAME
STREETADDRESS | 992 § ST CLOUD AVE ) STREET ADDRESS
CITY-§T-2P = - VAI.RICO FL 33554 - ~f CTY-5T-Zp— | - e - -
TITLE D ] Delete THLE [ Change [ Addition
NANE WYNN, MARY . A
STREET ADDRESS | 9543 25TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-37-ZIP
TIMLE [ cejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delste TILE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Zip
TILE ("] Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2iP ~Q cy-sT-2ie

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
or théyreceiver or trustee empowered 1o execute Jhis repayt as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

7y

indicated on this rgj

(58) %33 P b

Pt e Navtime PRane #



