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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2009

LIVING WATER COMMUNITY CHURCH OF CENTRAL FL
1966 W AIRPORT BLVD (2ND MAILING) L
SANFORD, FL 32773

SUBJECT: LIVING WATER COMMUNITY CHURCH OF CENTRAL FLORIDA,
INC. :
Ref. Number: NO6000005425

We have received your document for LIVING WATER COMMUNITY CHURCH
OF CENTRAL FLORIDA, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The new registered agent must sign in the space provided on the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist I Letter Number: 209A00015868

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



May 11, 2009

CHRISTOPHER BRADLEY

Division of Corporations

LIVING WATER COMMUNITY CHURCH OF CENTRAL

1966 W. AIRPORT BLVD
SANFORD, FL 32771

SUBJECT: LIVING WATER COMMUNITY CHURCH OF CENTRAL FLORIDA,

INC.
Ref. Number: NO6000005425

We have received your document for LIVING WATER COMMUNITY CHURCH
OF CENTRAL FLORIDA, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The new registered agent must sign in the space provided on the form.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6892.

Tina Roberts
Regulatory Specialist Ii
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e COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: _L1vmg o toe Commen'ty Chorh 8F contral Flonde
{(Name of Corporation)

DOCUMENT NUMBER: [V 0 £ 00000 S4 38

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

O~ stoplee. 1Bald le

(Name of Contact Person)

M@nfm w70 Ch i a; croate / ,l’g,;/-,jq

(Firm/Company)

/P66 &) rel BT Bk -
(Address)

Sanferd fe. 3277/

(City/State and Zip Code)

For further information concerning this matter, please call:

fo sfeve Chres tzphoc ﬁaﬂ/ﬂm a( Yo7 1 3r2-F74 2

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 , Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



r, if this
! tled merely to reflect a change in the registered office address, I hereby confirm t
% cor.g.oranon has been notified inpviting of this change.

“pf signing on behalf of an entity:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
' FOR CORPORATIONS
! et SV

. * Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_{l 17114 &/ A124- (0w i rh_} _ loawjv o) ﬁCPr:"f'/?@/ ﬁot‘jjq
2. The principal office address:__ |G (b 1) Rl RO f&mﬁﬂ_&f_wﬁ._:_n\ :

3. The mailing address (if differenty S R

4, Date of incorporation/qualification: __ 9| S -3 Qﬂb Document number: __ 1) Ué a0 SYAS

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

'; f!"nmﬂm‘s \jlm

J—
oy 2
Aodl Z, Lake ALY Bevd, et
Lt S
: A
San LoD 32773 .
oz
6. The name and street address of the new registered agent (if changed) and /or registered office rrgo ":E o
(if changed): BN
i
Rodlea . Clyptopher 22 £
) v i =
_ LW _pieped LD,

(P.C. Box NOT accepiable)
Sanfevd . 327723

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hangg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by t he corporation has been notified in writing of the change’

~ " !
igntiure ol an ollicer or dIeetor) i [ Gl‘m;eg or %ypa name ané :l;Eei

I hereby accepr the appointment as registered agent and agree to act in this capacity,

I furtheér agree to comply with the frovisions oj%ll statutes relative to the proper and complete performance

gf my duties, and I gm familiar with and accept the obligation of my position as registered agent. O
ocument is bein 2fl

hat the

__;}'J_B_JU%\J/\, cvv{z%i o - 30-0 ‘?
(Signatu Kegisty Mgy (Date)

CHrisTorked. BonLEY

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



