FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 10, 2003 8:00 am

1. Entity Name 06-10-2003 90035 006 ****6] .25
RIVERS OF LIVING WATER MINISTRIES, {NC.
Principal Place of Business Mailing Address
P.0. BOX 36115 P.O. BOX 36115
PENSACOLA FL 32516 PENSACOLA FL 32516
2. Princinai Piaca of Rusinass: —~- =~ ° 3. Malling Address ”Illllll I""m m I“ | IN“ "” \I“ ”I" |l|" ml |||“ ||I|l ”l'
. - i
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cly & State ! z ~ Gity & State 4. FEI Number 59‘24642 16 Applied For
_ Ll : _ -~ - Nat Applicable
TR = .- R i [a) - o - -Add -
Zio- - T - | 7 Country ap - : ountry - | 5. Ceriificate of Status Desired ~ [ $8.75 Additional
LD — i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRHNEI-L- JM Street Address (P.O. Box Number is Not Acceptable)
2117 S FAIRFIELD DRIVE
PENSACOLA FL 32507
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if appiicable. {MOTE: Regislered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 ¢ Make Check Payable to
FILE NOW: FEE IS $61,25 gn F .00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TITLE PDTD O Detete TMLE O Change [T Addition
NAME NEWSOM, JAMES EDWARD NAME
STREET 4DDRESS |32 DOGWOOD DR. STREET ADDRESS
CITY-5T-2IP EPHRATAPA CITY-ST-2IP
TE | VPD {7 Delete TILE [ change [ Addition
NAME ~ BRITNELL, JIM NAVE
~STREET ADORESS-| 2117-S:FAIRFIELD -DRIVE . == .- [} -STREETADDRESS | - . N
CITYAST-.ZIP PENSACOLA FL 32507. CITY-5T-2IP
TITLE S$T0 7 Detete TMME Clchange [T Additien
NAME NEWSOM, DIANE NAME
STREET ADDRESS |32 DOGWOOD DRIVE STREET AODRESS
CITY-ST-ZIP EPHRATA PA CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ v STREET ADDRESS
CITY-S5T-2IP 1 . » CITY-5T-ZIP
TITLE E R . (1 Deete TILE [change  [J Additien
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Gelete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attachmgnqt with an address, with all other like empowered. ‘
- . -
hazsn /@ ww**nnﬁﬁblmekﬂwso 6/{1/ ( ) J
SIGNATURE: .,(,M\.Q.@\T IR/ QDRRO = M 7 03 711)73§ 30@

LI Al AT AT B A IR LI I s PRI TR T A A R BEE e €l ~ o~ P PR

CR2E037 (10/02)




