2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000006834

1. Entity Name

PALM HARBOR CHURCH OF THE LIVING GOD, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90084 036 ****c].25

Mailing Address

7194 GHOAL LINE BLVD.
SPRING HILL FL 34607

Principal Place of Business

7154 SHOAL LINE BLVD.
SPRING HILL FL 34607

f Vo 1T A VU

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3609792 Not Applicable
i try- 4| . .- ST (. e --$8.75-additi
B U< VRGNS =11 Ly U] F ) RS Country 5. CertificAtEdf Status Desired [ $8.75-Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASTRO. STEPHEN S Street Address (P.C. Box Number is Nat Acceptable)
]
7194 SHOAL LINE BLVD.
SPRING HILL FL 34607
City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Slignature, typed o printed name of registered agent and title if applicable {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS ANP DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CRZE037 (10/00)

1

TME PD 1 Delete TIMLE [J Change [ Addition
NAME MASTRO, STEPHEN § NAME
STREET ADDRESS | 7194 SHOAL LINE BLVD. STREET ADDRESS
CITy- ST-ZiP SPRING HILL Fi 34607 Cimy-S1-24F
_Ime o OGowa. _ Jome T . DOtwe__Oaddion_
| e JAMES, JACK CHARLES NAME ' Y
STREET ADDRESS | 1001 PEARCE DRIVE, #307 STREET ADDRESS
arry-sT-2P CLEARWATER FL 33764 Cimy-5T-2IP i
TITLE D [ Detete TLE D\/ K[:hange ] Addition
NAME JACKSON, ROGER NAME
STREET ADORESS | 8022 MOCKEMUT LN STREET ADDRESS
CITY-§T-2P PORT RICHEY FL 34668 l CITY-5T-2IP
TITLE ST yDeIele TME =T . [ Change )ﬂAdd'\tion
NAME SKEENS, KRISTINA NAME N Aoy g kKES
STREET ADDRESS | 289 COUNTRYSIDE KEY STREET ADDRESS | [ 453 LAJATSEY L CI &
CITY - ST-21P OLDSMAR FL 34677 CITY-§T-2P “TiaR Poiri P EINES ..F(__ 3([(,54}
e O Detete TITLE B g ,Jof cepn M Loeas: OJ Ghange ﬁAddnion
NAME NAME e
STREET ADDRESS o | 2LB1 mEaan ¢
OITY-ST-2P OITY-ST-2IP T-hum Hereor ‘o 340ty
TITLE O Dekete TITLE .- {] Change £ hddition
NAME NAME — R Y e ,
STHEET ADDRESS STREET ADDRESS ) N
CITY-ST-2IP l CITY-ST-2P -

of the carporation or the receiver
changed, or on an attachment wi an

T
SIGNATURE:

or trustee empowered
pddress, with aj jother like empowered:

(R EDINBRES o[ o as

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)0), Florida 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 ef
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

12113 3 Ay

EDURPRINTED NAME OF SIGNING OEFJCER OR DIRECTOR

O4f;slo

Daytime Phone #

;



