2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 743818

1. Entity Name

LIVING WATERS CHURCH OF DAYTONA BEACH, INC.

FILED
Secretary of State

02-24-2000 90010 035 ****6] .25

Principal Place of Business

1016 CLEARWATER ROAD -
DAYTONA BEAGH FL 32114

Mailing Address

1016 CLEARWATER ROAD
DAYTONA BEACH FL 32114-5705

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, stc.

Suite, Apt. #, sic.

DO NOT WRITE 1N THIS SPACE

Feb 24, 2000 8:00 am

IR

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applcabie
Zip Couniry Zip Country s $8.75 Additional

5. Certificate of Status Desired Fee Roquited

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

- —— . - - Name
SMITH, BILLIE J Street Address (P.O. Box Number is Not Acceptahle}
T
6169 SEQUOIA AVE
PT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement fer the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agant and titte it applicable {NOTE: Registered Agent signalure requifed whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. ) OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D 1 Defete me [JChange [ Addition
NAME CHANDLER, 'Rls NAME
street anoress | 34 LESLIE LANE STREET ADDRESS
crv-sr-z¢ ) PORT ORANGE FL 32119 CTY-S1-2P
L 1D - ] Delete TITLE [JChange [ Additicn
NAME SMITH, PHYLLIS M NAME
sTreeT anoRess | 6169 SEQUOIA DR STREET ADDRESS
crv-st-ze { PORT QORANGE FL 32127 ) CITY-S7-21P
me - - [PDT T C} Daketz TLE ClChange [ Addition
NAME SMITH, BILLIE J NAME
stree aopness | 6169 SEQUOIA DR STREET ADDAESS
crv-s--z¢ | PORT ORANGE FL 32127 CITY-ST-2IP
OLE ‘ [ beiee e Cchange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiE O Celete TILE [ Change [ Acdition
MANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delste TTLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermngtion stated in Section 119.07(3)(i). Flerida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attach|

SIGNATURE &

pent with an address, with all other like empcwered.

o) 7 55-55) $

Daytime Phone #

CR2E037 (9/99)



