2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90050 021 ****41.25

DOCUMENT # N93000005225

1. Entity Name

LIVING WATER MINISTRIES, INC. OF TALLAHASSEE ’

Principal Place of Business Mailing Address
1408 ELEANOR OR

2024 5 MONROE ST .
TALLAHASSEE FL 323016704

TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

JGRTI IR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3211771 Not Applicable
Zio - N - - n — . e aTTIIENR i B Sy try - - B P . - - - - . -
® Country Zp Country 5. Certificate of Status Desired | $8.75 Addmonaﬂ
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
: Name

Street Address {F.O. Box Number is Not Acceptable)

CUNNINGHAM, CLINTON C 1l
1408 ELEANORDRIVE - ...
TALLAHASSEE FL 32301-6704 Ciy FL | 2°Code
18, The ab:gve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~ T
*‘: :‘-'
SGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: 8. Election Campaign Financing $5_00 May Be Make Check Payahle {o
FILE NOW: FEE IS $81 25 Trust Fund Contribution. Added to Fees Depanment of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 pelete TITLE [ Change [ Addition
NAME CUNNINGHAM, CLINTON C I NAME
STREET ADDRESS (41408 ELEANOR DRIVE STREET ADDRESS
CIV-ST-2P  |pary pLIAGEEE E] 39301 CITY-ST- 2P )
TITLE D O Delete TITLE O change [} Addition
WME|CUNNINGHAM, JO ANNE e
SfTREhELI' ADDRE5§ 1 408 ELEANORDRNE _ ) . EHEE_T ,AI,)[EEE,SS_ . _
orv-srze |- J T T CITY-ST-2P s
TALLAHASSEE FL 32301
TITLE D 1 Delete TITLE M change [0 Addition
W IWILLIAMS, BONITA A e
STREET ADDRESS ema PlCKWICK ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-ZIP
TNLE O pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-21P

12. | hereby certify that the information supplied with this flling does not quak

indicated on this report or supplementat report is true and accurat
. .of the corporation or the receiyl

SIE P EC
/A-‘L"f'\%v?ﬁ‘ =

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
this report as required by, £hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[

[

/5 /ﬂem a2 g0 //45- 92¢.2

. =Y AT

CR2E037 (9/01)



