2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N00000001303

LIVING WATERS RESTORATION MINISTRIES, INC.

Principal Place of Business

6872 ASTER DR
COCOA FL 32827

s

Mailing Address

. 8872 ASTER DR
COCOA FL 22027

2. Principal Place of Business

1025 Roachtree <t

3. Mailing Address

Hii N Covrfensy

Suite, Apt. #, at.

Suite, Apt. #, elc.

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20064 018 ****g] 25

[T B QSR BRI

0O

DO NOT WRITE IN THIS SPACE

C-12
City & State City & State 4. FEI Number Applied For
Cocoa FL- Meccitt TSand S1-36\05 2 Not Appiicabie
Zip Country Zip Country . . $8.75 Agditional
5.” Certificate of Status Dasired " N
Eva (‘A 3 2953 VG O Fee Required
- .o~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B o o TmTmE T =
HARRISON, JENNIFER Street Address (P.O. Box Number is Not Acceptable)
i
6872 ASTER DR
COCOA FL 32927
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.
&GNATURE’#O’/HGAAA Ei - ﬂm :J L A2} pu: - J‘il&f PFeon
* ﬁatura‘ typed %primazname ol registerad agent and ttle it applicable. (NOTE: Registered Agent signatura requirad whan reinstating) DATE
|
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to ‘
FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State i
10. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e [Fresedeny O Delete l e Qcrange [ Addition
NAME Nusnne BOY lan NAME
sraeer aookess | SR Clear ¥ ice. RA S STREET ADDAESS
ov-szp | Qoo FL. 329270 CIIY-ST-2
TIMLE Nise ?WS"?\ e ﬂ‘*\a 1 Delete TITLE [ Change [ Addition
NAME David k. Bovan 23 B S NAME
STREET ADDRESS.| Vo VA Clecriake Al . STREET ADDRESS .| _ - — -
CITY-ST-ZIP Coeon ¥ 32;:‘,2—1/ CITY-ST-2IP
TITLE =Y OJ Delete e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2 TSend FL. A S OITY-5T-20p
Tme SECMAY |Tressun e [ celzte T [l change  [J Acditon
HAME RrniFer Ly Hariisen NAME
STREET ADDRESS c-11 SIREET ADDRESS
esrer o Rofgugheng b 2 g3 om-g1-2¢
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
il ] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S$T-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reéquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgyess, with all other like empowered.

_SIGNATURE:

-~ Date — "=

%

CR2EQ37 (10/00)



