2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001303 1 . Jan 14,2002 8:00 am
* Ent Narme Secretary of State

LIVING WATERS RESTORATION MINISTRIES, INC. 01-14-2002 90059 002 ****61.25
Principal Place of Business Mailing Address
1035 PEACHTREE ST 411 N COURTENNY
SUTE A SUITE G412
GOCOA FL. 52927 MERRITT ISLAND FL 32853
o st 0
loso @ \estlki,Sireot
Suite, Apt. #, etc. J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CoCoq , FJL‘- %’ 59-36 16052 Not Applicable
ng;q D\A ﬁ? A_ Zip Country 5. Certificate of Status Desired O ?g‘gesqlﬁ?:éﬁo"a'
= 6. Name and Address of Current Registered Agent 7. Name and Addreés of New Registered A’gent
.- ’ : Name —_ - 1] -
| “venn . Ler ‘. H°~f‘r-50h
HARR{SON’ JENNIFER traet Addrass (£ Q. Box Number is Not A:ﬁsﬁﬁbl_& iy
6872 ASTER DR LTIV Es i LT J\{I He-1R -
COCOA FL 32927
' City - i Zip Code
MerH TS/cnd FL [5a953

" 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,

TFornfer L ﬂarrf‘SO/) /%_5710,» / / 7/901

SIGNATURE
- nature, typad offprinted name of registered agent and tite it applicable. {NOTE: Hag!stered Agent signature reauired when reinstating) DATE
[ 1
L) . 9. Election Campaign Financing $5.00 way Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O oelete TIMLE ' [ Change [ Addition
HAME BOYLAN, YVONNE NAME
street anoaess | 1514 CLEARLAKE RD #5 STREET ADDRESS
GITY-ST-7IP COCOA FL 32922 CITY-§T-2IP
TITLE DVP [ Delete THLE Tlichange [ Aadition
NANE BOYLAN, DAVID K HAME
_staeet apoaess | 1514 CLEARLAKE RD #5 L " STREET ADDRESS
orv-st-ze -~ |COCOA FL 32922 Tt - RomvstnR T 7T T e : e
TImLE D57 O pelete TLE [ Change  {J Addition
NAME HARRISON, JENNIFR L NAME
street ooress | 411 N. COURTENAY C-12 STREET ADDRESS
CITY-§7-21P MERRITT ISLAND FL 32953 GITY-5T-21P
TITLE [ oslete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TILE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | 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 officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required 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 empowered.

| SIGNATURE:

CR2EQ37 (9/01)



