2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE FOUNTAINS OF
ORATED

i:

N95000003384
LIVING WATER MINISTRIES, INCORP

Principal Place of Business

4612 FRISCO CIRCLE
ORLANDO FL 32608

Malling Address

4812 FRISCO GIRCLE
ORLANDO FL 32808

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90724 002 ****5] .25

N HUI

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3332973 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired 0 g.g;gfq,ﬂ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DEMONU\, HENNETTA R Sireet Address (P.O. Box Number is Not Acceptable)
4612 FRISCO CIRCLE
ORLANDO FL 32808 e . e C e e -
TR — R LIPS ¥ e LT TR AT - Sl ST RS e City FL Zip Code

SIGNATURE

B3

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

Signature, typad or printad name of registered agent and title if applicabla,

{NOTE: Registsred Agent signature required whan reinstating}

DATE

.
W

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Bo Malke Check Payable to

Trust Fund Conlribution. Added 10 Fees Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TTLE PD [ Delate TITLE [JcChange  [J Addition

NAME DEMONIA, HENRIETTA R NAME

streer anorcss | 4612 FRISCO CIRCLE STREET ADDRESS

omv-s1-ze | ORLANDO FL 32808 CITY-ST-2IP

TITLE VD 1 Delete TITLE [ change  [] Addition

HAME DEMONIA, WILLIE RAY NAE

streer poress | 4612 FRISCO CIRCLE STREET ADDRESS

orv-st-ze | ORLANDO FL 32808 CITY-ST- 2P

TITLE U [ Delete TILE [ change [ Addition

NAME COLUNS. DEMONDRA NAME

sreer aopess | 5493 TIMBERLEAF BLVD #1406 STREET ADDRESS

crv-st-op | ORLANDO FL 32811 CITY-5T-2P

TILE ))) [ Delete TITLE [Jchange [T Addition
= NAME = SANTIAGO,'HIS,N T Tt ey et o i P LNAME e e e - s e e i 2 e = e ae .

steer aonress | 5348 LONG RD. APT D STREET ADDRESS

omv-st-zp | ORLANDO FL 32808 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST- 7P

TITLE O pelste TITLE [ Change [T Addition

NAME NANE

STREET AOTRESS STREET ADORESS

CITY-ST-2P CITY-ST- 7P

ent with an address, with all othegdike empowered.,

12. | hereby certify that the information suppiied with this filing does net 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver 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 attach

Y-0l-0 2, Yo7.255 4467

Data Daytime Phone 4

CR2E037 (9/01)

0013075

iy



