2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # 766350

1. Entity Name

LIVING WATERS, INC.

ecretary of State

04-23-2003 90098 044 ****g] 25

Principal Place of Business
170 INDIAN BAY DRIVE
FREEPORT FL 32438~
us

Mailing Address

e 11008307

2. Principal Place of Business

3. Mailing Address

IR RATEAN A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59.2347802 Applied For
Mot Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired 1 $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGES' DONALD E Street Address (P.O. Box Number is Not Acceptable)
170 INDIAN BAY DR
FREEPORT FL 32439

City Zip Code

FL

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

-

e e - e -

et ———

9. Election Campaign Financing
Trust Fund Centribution.

FILE NOW: FEE IS $61.25

$5.00 May Be

Added to Fees

Make Check Payable to’
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE TREPSHRER O Changs [ Adcitien
NAME HOGES, DONALD E HAME Dot /s

sreer aoress | 970 INDIAN BAY DR, STREET ADDRESS 78 K23 S

orv-st-2¢ | FREEPORT FL.32439 ovst | Nregpeis L 32578

TIMLE VD ’ . [ Belete TTLE [J Change [ Addition
NAME HODGES, PATRICIA C ' _ NAME

sTReeT AboAess | 470 INDIAN BAY DR i ° - STREET ADCRESS

erv-s-2¢ | FREEPORT FL 32439 - ® OITY-§T-ZP

TE TSD ) S ﬂnetese TILE [ Change [ Addition
NAME FARMER, JEANNIE . L HAME

streeT 2D0ResS | 700 KUMQUAT AVE. i : : STREET ADDRESS

ory-sT2p | NICEVILLEF FL # CITY-ST-ZIP

TITLE W 1 pelete TITiE (3 Change [ Addition
NAME NAE

STREET Annnfss"bo- STREET ADDRESS

CITY-§T-2IF CITY-§T-21P

TITLE ] Delete TIMLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - et " oIyEST-ZpT T T : -

TITLE [ paleta TME {1 Changa (O Addition
NAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

changed. or on an attachpe aq address

SIGNATURE:

accurate and that my swgnature shall
of the corporation or the receiver or trustee empowered to execute this report ap
ith all.egher like empowered. / .

g the same legal effect as if made under cath; that | am an officer or director

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-2/-¢3  gso- 2y3- 753

v a e o AL

CR2E037 (10/02)



