2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # NO5903 Apr 19, 2001 8:00 am
. Enity Name ~ 7 ecretary of State
LIVING WATER FOUNDATION, INC. 04-19-2001 90006 011 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 58 GfO AHEARN, JASCO & GO
VALENTINES VA 23867 190 SE 19TH AVENUE 949441
us POMPANC BEACH FL 33060
us
e e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2509979 Neot Applicable
Zip : Country Zip Country 5. Certificate of Status Desired | ?ese.gesq ::g:;tional
" ¥TTT=6."Name and Address of Current Registered Agent’ =55 -~ -=-— | © T - == ~"7. Name gird Address of New Reglstered Agent - ~- - =x=— - _ .
N
M CHRL NIELsenS
Strget Address (P.O. Box Number is Not Acceptable)
TOUPIN WILLIAM R B2 W e TR EE T
C/O AHEARN, JASCO & CO _
190 SE 19TH AVENUE . R __
ity ip Code
POMPANO BEACH FL 33060 BGoca RaTens FL [55%%¢
8. The abiove named entity submits this statement for the purpase of changirg its registered office or registered agent, or both, in the state of Florida.
- ;
e /d P
SIGNATURE )( C /U @/4 . A/"'/?f . 4
Slgnatura, typed or printed name of ragistared agent and it if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.~ FEEIS $61.25 Trust Fund Contribution. LI Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD ] Delste TMLE [ Change [ Addition
NAME NIELSEN, NAHMEN NAME .
sTREeT AGERESS | P O BOX 58 N/A STAEET ADDRESS A
orv-s-2P | VALENTINES VA CITY-ST-20P B
TILE v [ Delete THTLE [ change  [J Addition
NAME CHALKER, FRED NAME -
.| -Smheet sooRess | 771 NE APPLEBY. ST _ ... __ . .. vz =--= [} -STREET ADDRESS L e e e e R .
1 em-s-2% | 'BOCA RATON FL i i EITY-ST-2IP
TITLE DS O Delete TTE (1 change [ Adaition
NAME NIELSEN, DOROTHY NAME
streeTADDRESS | P O BOX 58 N/A STREET ADDRESS
CITY-ST-20P VALENTINES VA CITY-§T-2IP
mME D 1 Delete TILE [ change [ Addition
name  ~— | CRACCHIOLO, SAM NAME
sTREET ADDRESS | 3333 SOUTH CONGRESS AVE STREET ACDRESS
GITY-§T-21P DELRAY BEACH FL CITY-ST-2IP
TITLE D [ belete TITLE O change T Acdition
NAME ERTLE, THOMAS HAME
sTREETADORESS | P O BOX 180 STHEET ADDRESS
CITY-ST-2IP ALUM BANK PA CITY-S1-21P
e 3 oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P ' /') CITY-S7-21P

1

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receivgf oAt
changed. or on an attachmenywj

Iify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

true and accurgte Znd that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
owered to exec| as regul Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J - F-o(: 8'69‘}9‘77-2913

SIGNATURE: Y
, e

CR2E037 (10/00)

ki
.

E OF SIGNING OFFICER OR DIRECTOR Data Davtima Phone #

rremag



