 ———————
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jun 19, 2002 8:00 am

1. Entity Name

DOCUMENT # N49268

LIVING WATER NETWORK OF MINISTRIES, INC.

Secretary of State

05-23-2002 90096 045 **¥**61.25

Principal Flace of Business

1312 PRINCE RD
ST AUGSTINE FL 32086

Mailing Address

1312 PRINCE RD
ST AUGSTINE FL 3208€

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stala . 4. FEI Number Appliad For
_ NOT APPLICABLE Nol Appicable
Zp Country e Couniry 5. Certificate of Status Desired O ?oae znsq:lrd;:tmnﬂ
- ~6'_rIa|-n§ and A;;;.Ir:n of C—:ur;n}\t F _,~ : od Aéo;l 7. ;‘lamc and- Addmu";:r New Regi d Agent B
Name -
- . —_— e = -t
ASPLUND, KEN Street Address (F O Box Number is NotAcceptable)
1312 PRINCE RD ‘
ST AUGUSTINE FL 32086 . A
. City " l Zip Code
. . .. FL

8. The.\\':ve named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the state of Florida,

SIGNATURE KvQN\ ﬁ /_I,./LM Q/ud

WW—M”V

- Sigratuhy, typdd or printed neme of registernd agni and tile f soplicable. . _

Yore Flogqtr.nd Agont sgnatyes reqused when reinsiatng) -

DATE

SIGNATURE:

"((‘f\’]z& 0% G COHIRED

12. | haraby certify that the information supplied with thls filing doas not qualify for the.exemption statad in Section 119! Q7{3)(i). Fiorida Statutes, | furthar certify that the information
indicated on this repor or suppiemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
. olthe corporation or tho receiver or lrustee empowered 1o exacute 1his repont as required by Chapter 617, Florioa Statutes; and that my name appears in Block 10 of Block 11 if
changed or on an attachment with an nddross with all other like empowered.

K 252003

TYPED OR PRINTER HAME OF SIGHNG ICER OR DIRECTOR

Caytma Phons &

i ) 9. Election Campalgn Fmancmg t $5.00 May Ba Meke Check Payable to
o F:“-E NOW: FEE IS 361 .25 r_'!'r'ustfund Contribution. * * | Added to Fees Depﬂ"ment?' stﬂ_te B
0. OFFICERS AND DIRECTORS, . r ADDITIONSICHAIyGES T3 OFFICERS AND DIRECTORS IN 10 N
e b [ Delete TILE ﬂ w ELC o O Change szAddmon 3
wi  (ASPLUND, KEN o L’/" w u_&w 5
steer Aoorzss 1312 PRINCE RD STRETADDRESS | A7 4‘.’%&—- 5
or-si-20 ST AUGUSTINE FL CTY-ST-2P W‘ f C»{ Fae0dg w
e D e f),m_' 0 pelete me v o Ochenge 5 Addiion |5
NAME ASPLUND, NORMA MAME
swger anoress | 1312 PRINCE RD STREET ADDRESS .
Jepiny-sraee = ST-AUGUSTINEFLE — - - = — + = = om e o ReqiTy-STZIP - s N T ST R r .
e D s \LCI‘-@G;?, O Delete TIILE O Change (7 Addition
=i~ CANAPA; REV P e e B it oo T . ‘
smreer aooress | 10 TARPON DR STREET ADDRESS ‘
crv-sr-2p ST AUGUSTINE FL 32084 CITY-ST-2P
TILE _ O Detete nE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-2P CTY-ST-2IP
TILE [ petete TIRE I change [ Addition
NAME - . HAME .
SIREET ADORESS - o ezt Lo || STREETADORESS [ - " ’
CITY-ST-2P o e S (112 NI e T A e
Time . Opees e L ! _ [Ctnange - 7 Adghion
NAME TRl ! et N waw ‘ . i S
STREET ADDRESS : STREET ADDRESS ; o
~Ciiv-5i.e - - B [T L2 S T

i

R




