2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003384

1. Entity Name

THE FOUNTAINS OF LIVING WATER MINISTRIES, INCORP

Principal Place of Business

4612 FRISGCO CIRCLE
ORLANDO fL 32808

Mailing Address

4612 FRISCO CIRCLE
ORLANDO FL 32808-5018

2. Principal Place of Business

3. Maziling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90015 007 ****6] .25

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied for
9‘3332973 Not Applicable
Zip Country “Zp T [ Country ) e e |£| = $8.75 Addiional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMONIA,

HENNETTA R

4612 FRISCO CIRCLE
ORLANDO FL 32808

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnatura, typad or printed name cf registerad agent and title if applicable. {NOTE: Regi d Agent si required when rei ing) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE {S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE PD e [ Delete TITLE [ Change [ Addition
NAME DEMONIA, HENRIETTA R NAME
STREET ADDRESS | 4612 FRISCO CIRCLE STREET ADDRESS
oTv-sT-2P | ORLANDO FL 32808 CITY-5T-2IF
TILE VD - O Deiete TITLE O chenge [ Addition
NAME DEMONIA, WILLIE RAY e W - e e ]
" | STREETADDRESS | 4612°FRISCO CIRCLE - STREET ADDRESS l )
om-s-27 | ORLANDO FL 32808 . CITY-ST-2IP
o 0 B Deete e € AT . O change [ Adgion
we |CARROLL, DENEEN e Demondrm. Coll:ne, 26
STREET ADDRESS | 2495 SILVER CHASE #5 swezaooness | 5YG3 Tembirieaf Bl d & /e
omv-st-2¢ | ORUANDO FL 32808 ovstw | Otlandy Hr 333y
TITLE D I Delete e D tre.CAvy - 7 12} Change w}\dd‘niun
N ROSS, PEGGY Nave Ta's 2ANF1a40
STREET ADDRESS | 5029 CASERTA ST. STREETADDRESS |5 29 ¢ Lowg 2d. ﬂPfL D
oS-z | ORLANDO FL 32819 sz | Ordarvde £{a 32808
FILE 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-7IP
TILE O pelete TITLE [O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 same legal effect as if made under oath; that | 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 attachment with an addrass, with al! gther like empowered.

SIGNATURE:

=~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



