FILED

2003 NOT—FOB-PHOFIT CORPORATION Jun 18, 2003 8:00 am

UNIFORM BUSINESS REPORTY(UBR) Secretary of State

.DOCUMENT # N02000001244 @ SRR 05-16-2003 90531 001 ****61 24

24 2k ok ofe ok
1. Entity Name 05-16-2003 90531 002 8.75

LIVING WATERS PRAISE AND WORSHIP CENTER, INC. / A

Principal Place of Business : Mailing Address

ki PO S0 s | 55048644

WEST PALM BEACH R 33418 WEST PALM BEACH FL 33416

2. Principal Place of Business 3. Malling Address
i
Suite. Apt. 4, et Suite, Apt. #, eic. ' ] CHECK HERE IF MAKING CHANGES -
Cily & Stata City & State . l FEI Number oy Applied For
TToeEmes s T e - - T OJ-360TAS o~ Not Applicable
Zip Country Zip Country . . $8.75 Additional
_ E. Certificate of Status Desires @f Fes Requirad
6. Name and Addrass of Current Registered Agant 7. Name and Address o Now Registersd Agent
- ' Name . .
WAKEHH-D! HARVEY Streat Address (PO. Box Number is Not Accepteble)
3¢ COTTON BAY DR. W, APT. 2304
WEST PALM BEACH FL 33408
City .- ] FL l Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered oﬁuce of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

1r )
SIGNATURE PﬂfS’dﬂ":l .5%4//73
istared ngant and tte d sppiicabls. (MOTE: Registarsd Agent signature requined when rensantng ) . DATE
. 9. Election Campaign Financing $5.00 May Be ‘ Make Check Payable to
FILE NOW: FEE IS $51.25 N Trust Fund Contribution. a Added to Fees Florlda Department of State |

e, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS 1N 10

T O eigte e - [ change [ Addition

e | WAKEFIELD, HARVEY NAME :

smeen aooness | 880 COTTON BAY DR. E, APT. 234 ] STREET ADDRESS

erv-st-22 | WEST PALM BEACH HL 33408 Ty -5T-27

e 3 Deets T wrp @thange ] Addition
| NAME- WAKEFIELD, KEMOREEN __ = . T I e -l ST

sTheeT sooness | 630 COTTON BAY. DR, E, APT. 2304 STREET ADDRESS

CitY-ST-2P WEST PALM BEACH FL 33406 ‘J cy-st-2p s

e : & A vcete me 5 0D £ - PO [ adilon
" e | SUMLIN, ANNETTE o T e E" TS T e 3#—"‘“' er )

smeev aooRess | 3080 CONGRESS PARK DR, APT. 935 ) smeraooness [lM 30 g " Cour

ore-st-zp | LAKE WORTHFL 33461 onsrzr |Boem RaTom Rl 32U 2

TiLE o O oekete T Dchage [ Asiion

NAME NAME

STREET ADDRESS STREET ADDRESS

T §T- 2P . CITY-S1-2P _

e ' T Delete me Clthange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CIFY-5i-2P _

Tme i Deteto WL CicChange [ Addltion

NAME HAME

" STREET ADDRESS STREET ADORESS

Ciry-S1- 2P cmy-s1-zip

. CR2EQG7 (10/02)

12. \ hareby certify that Lhe information suppliad with this filing does not qualify lor lh_e exemption stated in Section !19 07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as il made under oath; thet | am an officer or director
of the corporation or the recewver or trustes empowared 10 executs this report as required by Chapter 617, Floriga Statutes; and ihat fny name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other hke empowered.

SIGNATURE: L "-F'-unF%EDA/ﬂzvaz /A/ ke ield 5[ Z X (ce)6/6 8219

EIGNATURE ANTHIYPED OR PRINTED QN SIGMING OFFICER OR DIRECTOR Duaytima Phone #




