2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N05245

1. Entity Name

LIVING WATER MINISTRIES OF JACKSONVILLE, INC.

i@ |

May 02, 2001 8:00 am°
Secretary of State

(05-02-2001 90102 011 ****70.00

Mailing Address
4315 FENDER &7~

Principal Place of Busingss

4315 FENDER CT
JACKSONVILLE FL 32210

us us

Lo

JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

[V ER MR A

I

Suite, Ap?. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2480926 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired |74 $375 .ﬂfdditional
o ) R L c - i g ' —-. - .. FeeRequired .
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ’
‘Name
HOUSE, RONALD K REV. Street Address (P.O. Box Number is Not Acceptable)
4315 FENDER CT
JACKSONVILLE FL 32210
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.

SIGNATURE W%M—ﬂev—&nﬁ#ﬂoﬂﬁég g i/ N ‘%—HLﬂA Slft-‘:"??fg é“

{NOTE: Registerad Agent signalure required when reingtating)

Slgnature, typed or printad nama of registered agent and title if applicabla.

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable to
Department of State

i

A

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiLE PD O3 Delete TITLE ‘ (3 Change  [J Addition | S

NAME HOUSE, REV.RONALD K. NAME s

STREETADDRESS | 4315 FENDER CT STREET ADDRESS I~

CHTY-5T-2IP JACKSONVILLE FL CiTy-ST-2IP 3
o

TLE STD L O Gelete TME . O3 Change [ Addition | L

nve T 1 CUMMINGS, EDWARD ’ HAME

STHEET ACDRESS | 9846 ORLANDO CIR. W. STREET ADDRESS

an-sT-2P ) JACKSONVILLE FL 32207 Ciry-§1-2p

TITLE VPD O Delete TIMLE Pl change [ Addition

NAME HOUSE, MARTHA C NAME

sreer a00RESS | 4315 FENDER CT STREET ADCRESS

CITY-8T-21P JACKSONV‘LE.E FL CITY-ST-2IP

TILE 3 Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [IChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 1 pelete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information o
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director .|~
of the cerporation or the receiver or trustee empowered to exacute this report as required by Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with ail cther like smpowered.

“SIGNATURE: B AR MM REGLIPET R fdanss if110)

T e,

DNT77~ 2553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Navtime Phone #



