2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 743818 Apr 11,2002 8:00 am

1. Ently Name ecretary of State

LIVING WATERS CHURCH OF DAYTONA BEACH, INC. 04-11-2002 90020 038 ****61.25

principal Place of Business ’ Mailing Address

1016 CLEARWATER ROAD 1016 CLEARWATER ROAD

DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114

e v AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

Zp Country Zp Country 5. Certficate of Status Desied ~ []  38-75 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-SMITH,.BILLIE.J e e e s e i Street Address {P.0. Box Number.is Not Acceptable). . ——_ . . -
i - o - = = e
6169 SEQUOIA AVE
PT ORANGE FL 32127

City FL Zip Code

8. The abhove named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

E

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recelver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like g

SIGNATURE: 4.~

IGNATURE AND TYPED 0O

Daytima Phona #

SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE ~
. . |~ 95 Election:Campaign Financing-= ~——- $5.00-May Be ' Make Check Payahie to
FILE NOW: FEE IS $61.25 s Trust Fund Contribution. d Added to Fees Department of State

10. ' QFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D O Dette { T O Change T Addition | 5
nwe  »  |[CHANDLER, IRIS | name e

: I
sthecT ADoREss (34 LESLIE LANE STREET ADDRESS cé
orv-s1-2¢ |PORT ORANGE FL 32119 Girv-ST-2P &
TMLE TD [ peiete TITLE O change [ Addition | G
NAME SMITH, PHYLLIS M HAME
STREET ADDRESS (G189 SEQUOIA DR STREET ADDRESS
cre-sT-2¢ (PORT ORANGE FL 32127 CITY-ST-7IP
TLE PD O Delete E TITLE {J change [ Additicn
NAME SMITH, BILLIE J NAME
streeT ADDRESS 6169 SEQUOIA DR STREET ADDRESS
omy-st:2r___ IPORT. ORANGE: FLz 32127 - . Sl S Y OTYZ ST 7R i | Hoem == e e e =
TTLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-5T-7IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P



