2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED g

DOCUMENT # F96000005284

1. Entity Name

LIVING WATER MINISTRIES OF GREATER ORLANDO, INC.

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91639 031 ****61.25

Principal Place of Business Mailing Address

PO BOX 952872
LAKE MARY FL 32735-2872

772 PRESERVE TERRACE
HEATHROW FL 32746

2. Principal Place of Business 3. Malling Address

MY

(T

Suite, Apl. #, etc. Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
(4-2951155 Not Applicab'a
Zip - e era S Country - ~——s - - = Zipt -z TGNty s e e icats of Status Desied 0 $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
Street Address (P.0. Box Number is Not Acceptable)
HALE, ROBERT H
772 PRESERVE TERRACE
HEATHROW FL 32748 o oGt
' FL
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 Flarida.
SIGNATURE . . . .+ °-
Signaturs, typed cr printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raguirad whan rginstating) DATE
. . - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW. FEE |S $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State

10 +° .+ +. -CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE D o O Delete e (3 Change [ Addition 5
NAME EDWARDS, M NAME o
STREET ADDRESS 813 EAGLE CLAW CT STREET ADDRESS §
CTY-ST-2P 1) AKE MARY FL 32746 CITY-ST-21P o
TITLE P/D 2 Delete TLE [ change [ Addition 5
NAME HALE, ROBERT H NAME

STREET ADDRESS.( 772 PRESERVE-TERRACE — .- -~ ... _. .. [ .STRecT anDmess. e % R - L
omv-sT-2P | HEATHROW FL 32748 CITY-ST-2IP )

TITLE STD [ pelete TLE [ Change {7 Addition
NAME HALE, JOHANNA L NAME

STREET ADDRESS | 772 PRESERVE TERRACE STREET ADDRESS

onY-STZP | HEATHROW EL 32746 CITY-5T-2IP

TITLE D : O Delete TITLE O change ] Additicn
NAME PROCTOR, RALPH NAME

STREET ADDRESS 5392 ELM COURT STREET ADDRESS

CITY-ST-2P ORLANDO FL 328" CITY-57-2IP

TITLE VD [ Delgte TITLE Change [ Addition
NAME ELDREDGE, ROBERT B SR. ' RAME

STREET ADCRESS [ 1895.D LANDING DR s | 508 L awhane. ST, ) A“F’-’L 152

CTv-ST-2P  |SANFORD FL 32771 CITY-ST-2P Comar'! /D ) L A 2o I0

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-71P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental
of the corporation or the receiver g
changed, or on an attachmentw

SIGNATURE:

e empowered to execute this report as required by Ch

gAdress, with aj} other likeempowered.

L g WA=/ N s e
BV VA 7N t- »\\J/af\:._-.--..‘-)/

apter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SuaTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/ﬁa.:, 9 02 (107)333-/20/




