2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002730
1~ Enty Name Mar 05, 2002 8:00 am
LIVING WATER MINISTRIES OF CITRUS CO. INC. Secretary of State
03-05-2002 90142 007 ****70.00
Principal Place of Business Mailing Address
2871 W BLACKWOOD DR P.0. BOX 640727
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
R R IR AR
Sulle, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily- & State City & State 4, FE! Number . Applied For
' 58-3361242 Mot Applicable
Zo Country Zip Country 5. Certificate of Status Desired 'K geae.g?q S:Ld;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A= WILK‘NSON'-WAYNE _ . . EE —— . .Street Address (P.O. Box Number is-Not Acceptable) | R o — EERE
2821 W BLACKWOOD DR
BEVERLY HILLS FL 34465
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
. 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE Ochange [ Addition
NAME WILKINSON, WAYNE HAME
streeT anoness | 2821 W BLACKWOOD DR STREET ADIDRESS
CITY-ST-2iP BEVERLY HILLS FL 34465 CITY-ST-2iP
TLE D O pelete TILE Ochange [ Additien
HAME RIZOR, CHARLES E NAME )
sTheer aooress | 30 S MONROE ST STREET ADDAESS
CIry-§7-21P BEVERLY HILLS FL 34465 CITY-ST-2iP
TITLE D [ elete TILE [J Change  [] Addition
NAME RUNNELS, RAYMOND NAME ) i o Rk
 staee aooress | 535. DUNKENFIELD RD - T~ T swemadRissT|
CITY-ST-ZP CRYSTAL RIVER FL 34429 CITY-§T-21P
TTLE D CJ oelete TITLE . [ change [ Addition
NAME JUSTICE, VINCENT NAME
steet aooress | 535 DUNKENFIELD RD STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-ST-2IP
TITLE ' O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P
TITLE [ Detete TTLE [J change [ Addition
MNAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee 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 attachmenjwith an address, yith all ather like empowered.
SIGNATURE: ﬁ?‘}“—ﬂ"‘ Y @E@U” vgne A)*/‘é'*‘-‘o’\ l/zoéoa 5 IS52-74-7529

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR I Date / Daytima Phone #




