2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000684 FILED
1. Entity Name Apr 19, 2000 8:00 am
LIVING WATER CHURCH OF ORLANDO, INC. ecretary of State
04-19-2000 90392 001 ****g] .25
Principal Place of Business Mailing Address
6850 LIVING WATER PLACE 6850 LIVING WATER PLACE
TAMPA FL 33610 TAMPA FL 33610-5637
s s RRHER MR R R
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnper Appiied For
NOT APPLICABLE Not Applicatia
Zp Country Zip Couniry 5. Coriificate of Status Desired [ ?&;ﬂsmﬁ:’e‘g“"“a'
6. Name and Address of Current Registered Agent - -- _. 7. Name and Address of New Registered Agent
Name
MEISTER. TRACEY Street Address {P.O. Box Number is Not Acceptable)
6850 LIVING WATER PLACE
TAMPA FL 33610 ,
City FL Zip Code

ity submits thi¢ staterjept for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

[~/EBo

name\)l regisle:ed agent and title if applicable, (NOTE. Registerad Agent signalure requirad when reinslating} DATE

8. The above name

SIGNATURE

Signature, typed cf,

FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61.25 Trust Fund Gontribution. [l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Gelate TME [ Change [T Addition
NAME CLARK, RONALD NAME
Sraeer ADDRESS | 8850 LIVING WATER PLACE STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33810 CITY-57-2IP
TILE VPD . [ Delete TTLE ‘ [JGhange  [J Addition
RAME CLARK, BELINDA NAME
STRE:T ADDRESS | 6850 LIVING WATER PLACE STREET ADDRESS
omv-st-2f - - FTAMPAFL 33610~ - -4 -ciTy-sT-2ip C—-
TILE soT ., [ Delete TILE [cnange [ Addition
NAME MCCORD, MIKE NAME
STResT ADDRESS | 1907 SADDLE LAKE PLACE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-21P
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Deleta TME [ Chenge [ Addition
NAME ’ NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 7 Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true apehagcurate and that my signature shall have the same lagal eftect as if made under oath; that } am an ofiicer or director
of the corporation of the receiver g g ecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' PDRES . IRIN QR ‘i'{'; 4SS )

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phona #

CR2FENT7 QM




