2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006834

1. Entity Name

PALM HARBOR CHURCH OF THE LIVING GOD, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90070 015 ****6] .25

Principal Place of Business

7194 SHOAL UNE BLVD.
| SPRING HILL FL 34607

Mailing Address

7194 SHOAL LINE BLVD.
SPRING HILL FL 34807-1533

2. Principal Place of Business

3. Mailing Address

VRN

Suite, Apt. #, stec.

Suite, Apt. #, elc.

DO NOT WRITE [N THIS SPACE

T

City & State City & State 4. FEI Nurpler Applied For
5 & 6(9 D q‘_‘i"q 9/ Not Applicable
i - —
P COU”E.L Zip _Counlry\- - 5. Gertificate of Status Degired = [J $8'75 Addltlonal_
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
0. Ni i

MASTRO, STEPHEN S Street Address (P.O. Box Number is Not Acceptable)
7194 SHOAL LINE BLVD.
SPRING HILL FL 34807

City

Zip Code

FL

SIGNATURE

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.

Signature, typed or pnnted name of registarad agent and ttke if applicable

(NOTE: Registered Agent signature required when rainstating) CATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributior.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
me PD [ Delete TME O Change [ Audition |
NAME MASTRO, STEPHEN S “NAME S'
STREET ADDRESS | 7994 SHOAL LINE BLVD. STREET ADDRESS 54
av-st-2¢ | SPRING HILL FL 34607 . CITY-57-21P w
TME D - melm TILE [ Change [ Additien 5
NAME GUY, GEOFFREYC . : NAME

STREET ADCRESS (2769-S.R. 580,.SUITE 112_ R STREET ADDRESS _ - i

orv-st-2¢ |CLEARWATER FL 33761 oTY-§7-2IP ’ - T e o -

TILE D 1 Delete TME D, VP Sdthange O Addiion
NAME JAMES, JACK CHARLES NAME

sTreer ADDRESS | 1001 PEARCE DRIVE, #307 STREET ADDRESS

ory-sT-2P | CLEARWATER FL 33764 CITY-§T-21° ) i

TITLE R [ Delete TITLE b mmange deition
NAME e o - NAME KOGEE Stk som B

STREETADDRESS |~ streeronfess 15022 pAOckEmut Lrt

oITY-5T-26 L - 5 ivese | P e Rackhe 8 Do lo® A

TME LD e T o [ pelete TITLE Xl ) [ Change deitiun
NAME " - KAME KE(Snmn Skeens

STREET ADDRESS { + -, - . ) STREETADDRESS | 2853 Coonbryaine \'4_.7

CiTY-ST-2P cm e - - CITV-ST-2P Olis v U D403 3

e v " O Oelete T O Changz L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-5T-21P

SIGNATURE:

12. .| hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
it astequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




