FILED
/72004 NOT-FOR-PROFIT CORPORATION Feb 16,2004 8:00 am

-

DOCUMENT # N00000001303 Secretary of State

1. Entity Name 02-16-2004 90051 037 ****5].
LIVING WATERS RESTORATION MINISTRIES, INC. > o123

Principal Place of Business Mailing Address
1050 B WEST KING STREET 417 N COURTENNY
COCOA, FL 32922 SUITEC-12

MERRITT ISLAND, FL 32953

[05 A CypR65s LavE | 0528 Ress (ANE
Suite, Apt. #, elc. Suite, Apt. #. elc. 01092004 Chg-NP CR2EDA7 (10/03)
City & State City & State 4, FEI Number . Applied For
Cocen , FL Cocerd L 59-3616052 Not Applicable
g)l ? 232 szn;;yl A g’z 922 (‘Eynsw 4 5. Certilicate of Status Desired O gg.gi&ged;liunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, JENNIFER ‘ KuTH Ceo &/
411 N. COURTENAY PRKWY #C-12 Street Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND, FL. 32953
. 3130 WATeR oAK DP

Y meRRTT Tsiaud FL | %9473

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE — 2 )‘)M;._ﬂ_) (4:\?1 T/ﬁ 3 C@A_x | 2,/? /a‘f

Signaline, Iyped ef printed naTe ¢f regsstered agent and 1tle +f appleable, MNOTE: Acgisicred Agent c r)quwrcd when ronslatng) L(RTE
Filing Feeo is $61.25 9. Eection Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2004 Trust Fund Contribution. (| Added to Fees ) Florida Department ot State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
e PD (% Delete ME [/~ ' . Ol charge [ Addtion
HAME BOYLAN, YVONNE NAME Cowley, BERVARD R.
STREET ADOFESS | 1514 CLEARLAKE RD #5 sweTiooness | 4,5 64 €6 DAR AVE
arv-s7P | GOGOA, FL 32022 avseze | CoCod FL 3AT9)r7
TILE DVP ) O celete nE Dv P i [ Change [ Addition
NAME BOYLAN, DAVID K NAME Boginr), YWouwu "(/_ f: VE
STREET ADDRESS | 1514 CLEARLAKE RD #5 smaraomeess | /08 A CyPRETS
vrv-szp | COCOA, FL 32922 CY-51-2P Cocon, FL 32922
TE DST ) Delete e i¥a " O Change 138 Addition
MME | HARRISON, JENNIFR L HAME MASTERS, TA A
_STREET ADDRESS [ 411 N. COURTENAY C-12 . smraoness | A5ol MER D WE
CiTY-S5T-2IP MERRITT ISLAND, FL 32953 CITY-51-2P ’ CaC’pA‘ Fo 3 7_?'}_ .
TME BM [ pesete TME DS [7] Change  [3= Addition
KANE WEIKLE, LYNN M NAME Ry 7?7 D
STREET J00RESS | 201 RIVER HEIGHTS DRIVE smerwooress | F130 aA O K DR,
cmv-s1-27 | COCOA, FL 32022 Ty -ST-2P MSRRITT IsCAID, FL 32953
TIME BM [ Delete TILE DS [ Change 28 Addition
YAVE MATSON, MELAINE NAME MASIERS po LALD £,
STREET ADDRESS | 6860 CAIRO RD. SRETAORESS | 5@/ ISR 1t 1AV AVE
CTY-ST-ZP | PORT ST. JOHN, FL 32027 GITY-1-2P cecon, AL 32927
TLE [ petete e DG’, ’ O change [ Addition
NANE NAME Boclnp, DALID K.
STREET ADDAESS : STREET ADDRESS 4\5%[ CypRGES lAvE
CITY-ST-2P ' CITY-5T-ZP £ocod £ 32922

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 receiverar usiee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attac| Ih an address, with all other like empowered.

SIGNATURE: { o e o) %/?A*/ 321920~ 1605

5 Dato Caykro Phone #

“"SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER ﬁ)nscmn




