2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N95000003384

1. Entity Name

THE FOUNTAINS OF LIVING WATER MINISTRIES, INCORP

ORATED

Principal Place of Business

4612 FRISCO CIRCLE
ORLANDO FL 32808

Mailing Address

4612 FRISCO CIRGLE
ORLANDO FL 32808

2. Principal Place of Business

3. Mailing Address

i

it} I

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MH

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3332973 Applied For
Not Applicabla
H i 1 o
Zip Afﬁn} v - Zip Cauntry 5. Certificate of Status Desired B/ $8'75 P.«ddmonal
TR T T Ty . Y I e T R b B —— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

DEMONIA, HENNETTA R
4812 FRISCO CIRCLE
ORLANDO FL 32808

1)

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent. -

"

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

-

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 10

TILE PD [ Detete TITLE [ Change [ Addition
NAME DEMONIA, HENRIETTA R NAME

streeT a0oRess | 4612 FRISCO CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32808 CITY-ST-2IP

TIMLE VD o 7 Delete TITLE [ changs [ Addition
NAME DEMONIA, WILLIE RAY NAME

STREET ADDRESS 461_2{ERISCO_»_C{RCL'E e o | smeeTacORess.| . e, e —
crv-st-27 - |ORLANDO FL 32808 CITY-ST-21P

TITLE D uDe!ete me T [:] Change M Addition
NAME COLLINS, DEMONDRA NAME Mﬂ)l m S - i ”leS

STREET AoDRESS | 5493 TIMBERLEAF BLVD #1406 steeer aooress | <77 Q0 (Jl,au.) (e

omv-st-z2 |ORLANDO FL 32811 CiTY-ST-2IP @ﬂ./{ F)’T\-‘A 0 f/{ﬂ . 32{‘4 g

TITLE DT 7 Delete TILE [Jchange [T Addition
NAME SANTIAGO, RIS NAME

STREET ADDRESS | 5348 LONG RD. APT D STREET ADDRESS

crv-si-ze | ORLANDO FL 32808 CTY-ST-2P

TILE O Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is true an
af the carporation or the receiver or frustee empowered to execule this f
changed, or on an attachrpert with an addrass,

SIGNATURE: £

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Mar 03, 2003 8:00 am }
Secretary of State

(03-03-2003 90905 025 ****70.00

CR2E037 (10/02)



