A
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003 8:00 am

DOCUMENT # 742479 Secretary of State
1. Entity Name 02-17-2003 90268 027 ****g] 25
LIVING WATERS WORSHIP CENTER OF GREEN COVE SPRIN
GS, INC.
Principal Place of Businass Mailing Address
1104 IDLEWILD AVE PO BOX 1207
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320431207 10022274
s s (IR T
Suite, ADL #, eic. Suite, Apl. #, elc. D CHECK HEF\;E IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2222923 Applied For
Not Applicable
e Country Zp Couniry 5. Certificate of Status Dési]red‘ O ?eae.ggq :‘\i?;itional
1 6.”Name and Address of Current Reglstered Agent ™ - === = - -- 7. Name and Address of New Registered’Agent "~ -
Name
BARRlE. LEON J Il S Street Address {P.0. Box Number is Not Acceptable)
1620 RIVERS RD e
GREEN COVE SPRINGS FL 32043 . -
City FL ' Zip Code
8. The above named entity submits this statemif;nt for the purpose 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 _ .
Slgnaturs, typed or printed name of ragistered agént and litle if applicable. {NOQTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW::FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF\CERS ANG DIRECTORS IN 10 -
TIILE S (O pelete THLE Clchange O Addtien | S
NAME HUNTER, HARRY L NAME S
sTReeT ADoRESS | 1646 RIVERS RD. STREET ADDRESS 5
CITY-$T-21P GREEN COVE SPGS. FL CITY-S1-7IP 3
TILE P O delete TILE [ change [ Addition %
NAKE BARRIE, LEON J, Il NAME
staeeT 400RESS | 1620 RIVERS RD STREET ADGRESS
omy-s1-7° | GREEN-COVE-SPRINGS.FLo—ee — . - Jomsstze Jf.. - - B
TITLE D ' [ Delete TITLE [[1Change  [] Addition
NAME GILLIES, JAMES NAME
STREET ADDRESS | 710 HIGHWAY AVENUE STREET ADDRESS
CITY-ST-2IP GREEN COVE SPGS FL CIry-S1-2IP
TITLE BCT O pelete TMLE (] Change [ Addition
NAME GILLIES, DEBRA T NAME
STREET ADDRESS | 3949 WISEMAN RD STREET ACDRESS
CITY-S7-2IP GREEN COVE SPRINGS FL CITY-ST-ZIP
s D O pelete TITE Ochange (7] Agdition
HAME TALBOTT, DAVID NAME
STREET ABDRESS | 4038 HWY 17, SOUTH STREET ADDRESS
orv-si-2p | GREEN COVE SPRINGS FL 32043 om-s1-22
TIMLE D [ pelete TITLE [ change ] Additian
NAME MEARS, SCOTT NAME
STREET ADORESS | 2388 SHAWNA LANE STREET ADDRESS
orv-srze | GREEN COVE SPRINGS FL 32043 GImy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receivgr or trustee empowereq 10 execute this report as require
changed, or ¢n an attachmen i

ith an address, with ajff other

wered.

emption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: e QIHRER, L, Hoirer 2oz (704) 2840195




