2003 NOT-FOR-PROFIT CORPORATION______
~—UNIFORM BUSINESS REPORT |UBR)

FILED
Jun 25, 2003 8:00 am
Secretary of State

DOCUMENT # N01 0000031 63 06-25-2003 90071 009 ****g] 25
1. Entity Name
LIVING WATERS COMMUNITY CHURCH/MISSION INCORPORA
TED ‘
Principai Place of Business Mailing Addrass 1 4 3 1 7
3511 VICTORIA LANDING DR NORTH . PO BOX 19 3‘0 ﬁ
JACKSONVILLE FL 12208 JACKSONVILLE FL 322080419 ; |
2. Principal Place of Business 3, Mailing Address ™
Suite, Ant. #, etc. Suils, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Number 59_35% Appliod For
Not Appllcable
Zip Country Zip Country J eg 75 Addftions! - ho
. 5. ™ =
a4 R T - Certiflcaie OfSla*tu’s‘I‘D:s::} 1 ﬁ-«, 7" oo Roguired R |
e 8. Nam and Mdrass of cwg:: Reglulersd A@nt z. f S o [ oy S .;, i ? Nama and Address of Now Rq_mml gent P
- : o o Name - PR e = y——« T
JENNINGS, LORENZO Street Address (FO, Box Number is Not AGCoptable)
_am VBTOHALANDMQEEOHTH i —e
JACKSONVILLE FL 322087 e e
T T T T m e e e T —t-Ciy - ZipCoda -
\ FL |
8. The above named entily submlts this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
* the obligations of registersd agent.
i .
b .
SIGNATURE M
mgmu-.lvpnduprkmlf-pdmwn-w sgenl ahd lithe # sppiicable. (NOTE: Regi Agent Tpquined wher rph ing) DATE
oo
. S , Etection Campaign Financing $5.00 ~Wake Check Payable to
: FILE NOW: FEE IS $61.25 8. , .00 May Be y
i - -:-":st-i - Trust Fund Contribution. . Added to Fees Florlda Deparlmenﬁ of Stale
10. OFFICERS AND DIRECTORS l 21", ADDITiONSICHANGES TD OFFICERS AND DIRECTORS IN 10 —
TiRE DpP - i ] Delete e - [ change ] Addirion | &3
AME JENNINGS, LORENZO _ " PUME E
sTReET A00RESS | 3911 VICTORIA LANDING DR NORTH eweeTaborEss |t T 5
o512 | JACKSONVILLE FL 32208 GY-51-2p g -
e DST : A 2 oetes e [JChange 1 Additon g/
NAME JENNIN&, TERIL . : NAME - '
sTeeT aporess | 3911 VICTORIA-LANDING DR NORTH STREET ADDRESS # !
or-st-zP | JACKSONVILLE AL 32208 GIY-§1- 2P it 1
_dme BN [ petere TTE [ Change [ Addition
NAME GRIFFEN, ETHEL NAME iy —
o| ~STREET ADDRESS. 1111 W_26TH ST STREET ADDRESS
o5 5| JACKSONVILLE FL 32208" -~ w—~-—.  _ . .Jovaw e i -
nmE [ Delete TILE [ crnge [ Adddion
NAME NAME Ve E . s :
STREET ADDRESS STREET ADORESS ‘ ! ‘ -
cry-51-2IP cTY-$t-7p :'_
me [ Delete e O cheage [ Addilion |~
NAME - . o . NAME .
STREET ADDRESS .- CSTAEETADDRESS | T .. TR TR LTt
CITy-ST-2P oIrY-ST-1p ' ’ T T .
TRE O cotete TIfE T ) -t % [Jchange [ Addition
NAME . *NAME . . - . '! o o
STREET ADDRESS STREET ADDRESS . i
CTY-5T-18 ! CITY-ST-2P ' .
12. | heraby certrrfg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statules. | further certify that the information;
indicated on this raport or supplemantal repart is true and accurate and that my signatufa shall have the same legal effect as it made under oath; that | am an officer or director.
of the corporation or the recelver o trustee empowered Lo executs this report as required by Chapler 617, FIorida Statutes; and that my name appears in Blagk 10 or Black 111l
changad, or on an attachment wi i an address, with all other likg-@ ) \
- ﬂ o ) 03 ﬁq Y
SIGNATURE: / WMJH"‘{@ 124 ) 7
. ar l omT_[ [ Duytime Phona #
A e




O e A /‘&/AQCQ_) L@QW)
o () Ak, BEY



