2003 NOT-FOR-PROFIT CORPORA

UNIFORM BUSINESS REPORT (UBR)

¢ FILED

DOCUMENT # N96000006457

1. Entity Name

LIVING WATER GOSPEL MINISTRIES, INC.

Secretary of State

05-01-2003 90545 012 ****61.25

Principal Place of Business Mailing Address

702 GULF BEACH HWY P.O. BOX 9257
PENSACOLA FL 32507 PENSACOLA FL 325139257
us

2. Prir\éipeﬂ Place of Business 3. Mailing Address

00 Tpo.~n AyE

TR

Suite, Apt. #, etc. 1 1 Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am |

City & State City & State 4. FEINumber NOT APPLICABLE Applied For
P&\[_Sjcﬂ /a/ FL Not Applicable
Zj " Coymiry Zip Country - - $8.75 Additional
3j5‘0 (./ M S 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . . ER. [P S, e TR e 3 <] NBME semme il i e 2 e IS s L LI w T -
DEAN* DEBORAH L BiSHOP Street Address (P.O. Box Number is Mot Acceptable)
7140 PENINSULA DR.
PENSACOLA FL 32526
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnalu‘r?. typed or printad name of ragistared agent and title it applicabla (NOTE: Registered Agent signaturs required when reinstating) DATE
2
: ; 9. Election Campaign Financing $5.00 Make Check Payable to
FILE: : FEE 1. i 00 May Be
ILE‘§OW FEE I3 $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PT T Delete e O crange £ Addition | &
NAME DEAN, DEBORAH L NAME =]
swReer aponess | 7940 PININSULA DR. STREET ADDRESS B
on-sT-2P | PENSACOLA FL 32526 CITY-5T-2P @
TITLE 1)) [ Datate TITLE O change [ Addition 5
HAME THOMPSON, EBONY NAME
sTreeT ADDRESS | 12457 AIRBLANC CIR., #PD STREET ADORESS
CITY-§T-2IP PENSACOLA FL 32508 CITY- ST-2IP
e V- — PR = TDpets - - §rrne— - - A= - [ Addition— ... .
HAME DIXON, SHANNON NAME
streeT 400reSS (B0 FRISCO RD. STREET ADDRESS
CiTY-S7-2IP PENSACOLA FL 32507 CITY-§T-7IP
TITLE S 3 Dslete TLE [ change [ Addition
NAME LANG, TORI NAME
STREET aDDRESS | 4350 FAIRFIELD DR STREET ADDRESS
CITY-$T- 2P PENSACOLA FL 32503 CITY-8T-7IP
TILE or ~EHQetete TITLE [ Change [T Addition
NAME DAVIS-JOHNSON, MICHELLE . NAME
STREET ADDRESS {3955 BONWAY DR STREET ADDRESS
GITY-§T-2IP PENSACOLA FL 32504 CITY-ST-ZIP
TITLE [ Detete e [Jchange [ Adcition | ;
HAME NAME '
STREET ADDRESS STREET ADDRESS {.
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of ihe corporaticn or the receiver or trustee emp
changed, or on an attachment with an addrpas,

gagred to execute this report as requiregley

Skapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




