2003 NOT-FOR-PROFIT CORP
UNIFORM BUSINESS REPOR

'RATION

{UBR)

DOCUMENT ¢ N02000005017

FILED
Jul 18, 2003 8:00 am
Secretary of State

07-07-2003 90138 026 ****5] .25

1. Entity Name

WATER MINISTRIES, INC.

Principal Place of Business Mailing Address

106 MATHE AVE, P.Q. BOX 1417
INTERLAGHEN FL J2148 INTERLACHEN FL 32148

2. Principal Place of Business

3. Maliing Address

Suite, Apt. 4, ett.

Suite, Apl. #, etc.

AT

[0 CHECK HERE IF MAKING CHANGES

55051583

AR

AR

4. FEI Number

City & State City & State Applled For
Not Applicable
Zp Counlry Zp Country 5. Certificate of Stalus Dezired [ g g?q mmonal
€. Nama and Address of Cumrent Reglstersd Agent 7. Nams and Addresy of New Registersd Agent
Name - =
T TS VT e T T PRSP Sann! bk - ST EEmS eSS

MATHE; JOHN-J UR: Streat Address (P.O. Box Number is Not Acceptable)
106 MATHE AVE.
INTERLACHEN FL 32148

I -

! C Zip Code
i v FL |

——{
8. The above named enlity submits this statement for ihe purpose of changlhg its regislared office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the ctligations of reglslared agent.

SiGNATUHE".' :

. mrinind na/me of rog _édw‘ndultﬂ apnilcabile. {NOTE: Peg Agent igr rivquired whin reansiating] DATE
e . ' 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
OW: 1 gl y ay
FILE N FEE IS $61.25 Trust Fund Contribution, Addad to Fees Florlda Dapartment of State

10. OFFICF_RS“AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e President D 0 Delete e Ol trange [ Addition
HAME John maHvL’, Jf'- NAME .
STREETADORESS | P Bon j'} 7 STREET ADORESS
CITY-ST- 2 fnfgﬂwﬁ@n FL 381 44 emy-sT- 2P
e decr t)‘ﬂri A Doden me O Change (] Adaition
NAME MarRdre J mAH‘l (2 t NAME
STREET ADDRESS ﬁ STREET ADDRESS
av-s1-2¢ :rn}erlgaln, FL 3248 ev-si-ze
jme - -Treas O, (LN T U O S ST
o - 6_ 2 -_ 2 %’an._ 0 e lidcant krmrs o .
STREET ADDRESS /59 Lal-L Suton STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE Treasurt! T ] Detete ME Clchange (] Addition
NAME Susan ab.e WAME
smer s | ot 54 Likl€ W&‘M&’R Y o4 STREET ADDRESS
CTY-ST-2P Kegsbone HE@}I*-’) FL oY-s1-2P
e 7 O Deten Tne Dl ctangs 1 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-ST-2P
TIE O Delete me OJthunge [ Adsifion
NAME NAME
STREET ADORESS STREET ADDRESS
CImy-SY-27 CITY-ST-Z9
12. | herely cem:z thal the Information supglied with this hhn& does not qualify lor the exemption siated in Section 118 07%3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurata and that my signature shall have the sama legal effect as it made undar cath; that | am an officer or direcior

of the corporation or ha raceiver of trustae empowerad to executs this report as required by Chamar 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like smpoy

SIGNATURE:

7/3/o3
T fam

Daytima Phons &

CR2EQ37 (10/02)



