2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49268

1. Entity Name

LIVING WATER NETWORK OF MINISTRIES, INC.

Principal Place of Business

1312 PRINCE RD
ST AUGSTINE FL 32086

Mailing Address
1312 PRINCE RD

ST AUGSTINE FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

BB Rm

{] CHECK HERE IF MAKING CHANGES

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91488 036 ****61.25

A

~

City & Stale City & State a. rEinumoer - NOT APPLICABLE Applied For
Not Applicable
Zi Countr 2i Countr . . iti
P ouniry P Y 5. Certificate of Status Desired O $8'75 Pgddnlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) e e B s Name_ . o e e
ASPLUND' KEN Street Address {P.O. Box Number is Not Acceplable)
1312 PRINCE RD
ST AUGUSTINE FL. 32088
City FL Zip Code
8. The é@:piiﬁ}‘némed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obfigaflons of registered agent.
s
EARDEN
SIGNATURE
PR _SIQ(Jaxune. [}fped“or printad name of méistereé agent and title if appticabla. [NOTE: Ragistered Agant signatute required when reinstating} DATE

)

3 FILE NOW:

R
R

FEE IS $61.25

8. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

W
H

Make Check Payable to

Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘

10. OFFICERS AND DIRECTORS 1.

TITLE PD . [ Delste TITLE R t [] Change l'jMddition
NAME ASPLUND, KEN NAME [é 45(% : W ozt

sreet apowess | 1312 PRINCE RD STREET ADDRESS : a.

BITY-5T-7IP ST AUGUSTINE AL CITY-ST-2IP JM, 6{0 Foo £

TILE VPD O Delsts TITE “ Hew [r(7 Iw ANN f@change  [] Adiion
NAME ASPLUND, NORMA NAME B ) &I ¢ c

sweer aooress | 1312 PRINCE RD STREET ADDRESS Y f

CITY-5T-2IP ST AUGUSTINE FL CITY-ST-2IP W 4«9/ 3 3e&S

TITLE 1] i = - - - ,_cjgeme R T Y A A . __[3Changs_._.[] Adsitien
NAME CANAPA, REV. P HAME

street anomess | 10 TARPON DR STREET ADDRESS

CITY-§7-ZIP ST AUGUSTINE FL 32084 CITY-5T-2IP

TITLE T 1 Delete TITLE [C] Change [ Addition
NAME KELSO, ALAN NAME

sreer anoess | 271 WESTERIA RD. STREET ADORESS

CITY~ST-ZIP SAINT AUGUSTINE FL 32088 £ITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TILE [ Delate TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

GITY-§T-ZIP GITY-ST-2P

12. | hereby certify that the information 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 sarme legal effect as if made under oath; that | am an officer or director
“+-of the corporalion or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all other like empowered.

SIGNATURE:

QNATIISE AR

IRED

o223

fotaTh7—17 03

AT | E—

CR2E037 (10/02)

N

g
8



