2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#N96000000684 Apr 11,2002 8:00 am
- Eniy ane A ecretary of State

LIVING WATER CHURCH OF ORLANDO, INC. 04-11-2002 90727 045 ****61 25
Principal Place of Business Mailing Address
6850 LIVING WATER PLACE 6850 LIVING WATER PLACE
TAMPA FL 33610 TAMPA FL 33610
Suit.e, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Appiicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s ’
VaeLstt J2ACCw YabesTT
WMEISTER: TRACEY . Street Address (P.O. BoxNurrer is Not Acceptable)
6850 LIVING WATER PLACE
TAMPA FL 33610
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.

SIGNATURE .‘/ W %_; — =2

- gnaturs, typed oy&dﬁ/n;mé}égistered agent and title if au‘;')licable‘ {NOTE: Registered Agent signature required when reinstating} DATE
1
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delste e O Change 1 Addition
NAE CLARK, RONALD NAME
stRiEs AOCRESS | B850 LIVING WATER PLACE STREET ADDRESS
omv-sT-2P  |[TAMPA FL 33610 CITY-ST-2IP
TITLE VPD [ Delete e O change [ Addition
NAME CLARK, BELINDA NAME
sreeT anpREss |6850 LIVING WATER PLACE | STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CITY-§T-2IP
TLE SDT O nelete I tme I;thange [ Addition
NAME MCCORD, MIKE NAKE n v Wader Place
sTReeT anDREsS | 1807 SADDLE LAKE PLACE STREET ADDRESS (08 So NG
orv-s-z¢ |BRANDON FL 33511 CIFY-ST-2P P L 33610
TITLE O Delete e N Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 directer
of the corporation or the receiver or trustee smpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SICGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Phone #

:

CR2E037 (9/01)



