2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # 743818 B Secretary of State
1. Entity Name 02-05-2003 90102 031 ****61.25
LIVING WATERS CHURCH OF DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
1016 CLEARWATER ROAD 1016 CLEARWATER ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
e e A

Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. 7l Number NOT APPLICABLE Applied For

Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Desired O ?g'ggl L::i\g;ic';tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
- S . R ~Namg.-~-== - -- e s ea= B
SMITH, BILLIE J ‘
. Street Address (P.O. Box Number is Not Acceptable)
6169 SEQUOIA AVE (0. Box fumber
PT ORANGE FL 32127
' EH 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 obligatio egistered agent. ?}‘/_L;E c) 54m/ m)
. >

CR2E037 (10/02)

/ : /
sionaruRe Y2 Mm% 2 05
Signature, typed Wi name of rsqislarad agent and titla it applicabla. (NOTE: Registered Agant signature required whan reinstating) / / DATE
. ' . i ' 9, Election Campalgn Financing $5.00 m Make Check Payable to
FILE NOW: FEE 1S $61.25 - . ay Be
- . $ Trust Fund Contribution. O Added to Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE U [ pelete TITLE [JChange [ Additicn
NAME CHANDLER, IRIS HAME
staeer aoress | 34 LESLIE LANE STREET ADCRESS
orv-st-z¢ | PORT ORANGE FL 32119 CRY-ST-ZP
TIMLE D [ pelete TILE [ change  [J Addition
NAME SM!TH. PHYLLS M NAME ~
streeT Anoress | 6169 SEQUOIA DR STREET ADDRESS
orv-sr-z» | PORT QORANGE FL 32127 CITY-ST-2IP .
TITLE FD ) Obeete ~ Qe — |- 77 - T T YTV Monge [ Addition
NAME SMlTH. BILUE J NAME
sTReeT anoess | 6169 SEQUOIA DR STREET ADDRESS
crv-st-ze | PORT ORANGE FL 32127 CITY-ST-ZiP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7/P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP oy S Remy-stoap
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent V-v-ilh an address, with all other I?k-empowererji. _ (_3 ?’b) )Pg’ _ 7‘5;/;04%& >
SIGNATUREZ 4 VEGEAGOUBYIYE ), S 5 h  (2fp3 (380 253 -4.50 JlBoswe

N



