FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) - Jan 15,2003 8:00 am

DOCUMENT # N99000007606 Secretary of State
1. Entity Name 01-15-2003 90237 020 ****6] 25
LIViNG WATER CHUFICH MINISTHIES INCOBPOBATED
Principal Place of Business Mailing Address
3545 HWY, 17 NORTH PO BOX 1620
WINTER HAVEN FL 33880 EAGLE LAKE FL 33839
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number 59_3422 136 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| geae':gql‘;rd:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE‘ MATTHEW Street Address (P.O. Box Number is Not Acceptable}
148 BRAD CIRCLE
WINTER HAVEN FL 33880
City ) FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOCTE: Registered Agent signature required when reinstating) DATE

- . S e e T - et

e e e e S e e | -

BiFlection Campaign Financing $5.00 May 86 Make Check Payable to
Mm EE IS $61W 35 . = Hust Fund Contribution. O Added to Fees Florida Department of State
L i i D i R T S T P T e T e s e e | .ff_’{:;_ e

#

— AT SR e D e

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘_T
TITLE BD [ Delete TIFLE CJchange [ Addition | S -
NAME BERUS, BRUCE NAME S |
street appaess | 130 GRADY. POLK RD STAEET ACDRESS 5
cry-st-zr - |WINTER HAVEN FL 33880 CITY-ST-2tP ]
TITLE BD [ Delete TITLE O cChange [ Addition & ;
NAME HAINAGE, GARY e ©
sTReeT aooeess | 130 GRUBDOS RD STREET ADDRESS
emv-sT-2r |WINTER HAVEN FL 33880 CITY- §T-2P i
TITLE D 1 Delete TITLE (T Change [ Acdition
NAME MALONE, MATTHEW RAME ;
streeT aoress | 148 BRAD CIRGLE STREET ADDRESS {
cm-sT-72  \WINTER HAVEN FL 33880 CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP . :
TINLE O Gelete TITLE [J Change [ Addition
NAME i NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TITLE [J patete TITLE [ Change [ Addition ]
NAME - NAME .

CSTREETADDRESS | o e o= = B STREETADDRESS. - : ,-_/ — = |
GITY-ST-2IF CITY-ST-ZIP

12. | hereny certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowegg.




