2003 NOT-FOR:PROFIT"CORPORATION =~ FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §

DOCUMENT # N0O5245 ecretary of State
1. Entity Name 04-28-2003 90967 029 ****70.00
LIVING WATER MINISTRIES OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
8362 KIPLING CT, 8362 KIPLING CT. 1IVGA Kbt
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 ]
us us .
e i (RO AR AR
17 y |
Suite, Apt. #, etc. Suite, Abt. #, etc. MHECK HERE IF MAKING CHANGES
1L36 Lawra $97waed—
City & State City & State 4. FE| Number 59'2480926 ’ Applied For
/ ' B, Not Applicable
Zip Country ?'ZZFEI Y Coun? 5. Certificate of Status Desired I fg-;fqlﬁ:’gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

HOUSE!“RONALD'K REV--“-’"-’“—' e T - TS L. | Street’Address (P.O-Box Number is Not Acceptable} =

8362 KIPLING CT.

JACKSONVILLE FL 32244

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE " kMM" 7""26’2 caes

Slgnature, typed or printed ﬁame of ragistered agent and litla if applicable {NOTE: Registered Agent signatura required when rainstating) DATE

K . . ; 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS §61.25 Trust Fund Co?\tribution. a fiﬂ;?jqoh;:‘;? ? Fiorida DepartmeXt of State
10. . CFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES T OFFICERS AND SIRECTORS IN 10
e’ PD : [ Delete TTE [1Change [ Addition
NAME  |HOUSE, REV.RONALD K. NAME
STREET ADDRESS | 8362 KIPUING CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TITLE STD ’ [J Delete TITLE [] Change  [] Addition
NAME CUMMINGS, EDWARD NAVE
sTREET an0ress | 3846 ORLANDO CIR. WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE VFD < T g e o - X oeete=- - ~§ e T i o s DR == ‘[JAChange - [ Addition
NAME HOUSE, MARTHA C NAME Moawren KHob e:"f' A,
sTreeT ADDRESS | 8382 KIPLING CT. STREETADDAESS | JL.®, A L 4‘1 Pa SepoeT
cmv-st-a2P | JACKSONVILLE FL 32244 CN-ST2P |G Sondilie, Flarida F2206
TILE (J Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [T pelete TITLE [Jchange 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3ST-21P ' CITY-ST-2P
LE [ Delete TITLE {J Ghange (] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP

12. i hereby certify that the informaticn supplied with this filing 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 shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y KEHDREZD  Y~24~ 2008 904-~719~F5L3

CR2E037 (10/02)



