2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # NO2000006290 ecretary of State
1. Enlity Name 04-21-2003 90414 032 ****70.00
LIVING WATERS RENAISSANCE, INC.
Principal Place of Business Mailing Address
1553 BRIDGEWOOD DRIVE 1553 BRIDGEWOOD DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33434
e e MR T
Suite, Apt. # etc. Sulte, Apt. #, étc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
- B— e R SR )G - - [ Nol Apoicane
- - — ’ -
Zip Country Zp Country 5. Crtificate of Status Desired P, ?g'ggqgf:é‘m”ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ELUOT[’ SONIA B D,Bf - Street Address (P.O. Box Number is Not Acceptable)
1553 BRIDGEWOOD TiRIVE
BOCA RATON FL 33434
E City FL Zip Code

8. The abiave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerdd agent.

™

SIGNATURE —

-~ Signalure, typed or. frinted name of registerad agent and title if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
oW . \ " .
i  FILE NOW: FEE IS $61.25 8- Bection Carpalan finaneing - $5.00 May Be Make Check Payabie to
) % Trust Fund Contribution. Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e D [ Deleta TILE [ Change  [] Addition
NAME ELLIOTT, SONIA B DR. NAME
streeT anoress | 1553 BRIDGEWOOD DRIVE STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 - CITY-ST-7IF
TILE D [ Delete TITLE [ Change [T Addition
NAE VEGODA, DEVARAN =~~~ R [T o
streer aooress | 10807 W, CLARIMONT CIRLCE -~ STREET ADDRESS ¥ o
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE D i 7 Detete TITLE [J Change [ Addition
NAME ALLEN, DEBRA L HAME
street ADDRESS | 890 N.W. 168TH AVENUE STREET ADDRESS
orv-st-2» | PEMBROKE PINES FL 33028 CmY-ST-2P
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L3 pelate TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7IP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as f made under oaih; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executa 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 attachment with an address, with all other like empow;ered.
. A . L7
Way VAR 5 7
SIGNATURE: ,é__ :.W(* A

2

CR2E037 (10/02)

j
i




