2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02, 2001 8:00 am
DOCUMENT # N98000001577 ar vz,
17 Exantome.s Secretary of State
LIVING WATER FULL GOSPEL CHURCH, INC. ‘ 02-13-2001 90067 039 ****61.25
. Princigal IP!ac:e of Business Mailing Address
1459 SW. SEAHAWK WAY 1458 SW. SEAHAWK WAY .
PALM CITY FL 34390 ] PALM CITY FL 34590 ELE_';
S s v L] !III B
Suite, Apt. #. elc. ’ Sulte, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - Applied For
m13 Nol Applicabie
re _:fie..._- RO Couhtrlm .mzﬁ_,-_ R E:ounlry -+. _ ~ |.5. Certificate of Status Desired __ (] —~§£ ;esqtmﬂgqal - -
6. Name and Address 01 Current Floglsler-d Agoni 7. Name and Address of Now Registered Agent
ST S TR Rede e S : e -Name__ . e e . I
o AMPO, THEODORE J Street Address (P.O. Box Numbar is Not Acceptable)
1458 S.W. SEAHAWK WAY
PALM CITY FL 34990 '
Gity 7 FL Zip Cods

ent for the purpose of ¢ Ing Ais registered office or regisiered agent, or both, in the state of Florida.

L2, [ 30 Y/ Y/ ¥
sruwy?a,prm:?:ulm-mmévafad’ﬁom, NOTE: Rogistorod Agent igrarums recuec whan rokeming] AT

8. The above named enlily sub

SIGNATURE

FILE NOW: 9. Elaction Campaign Financing $5.00 may Be Make Check Payable 1o
FEE 25 , . TastFundConrbuion.  [1 Addedto Fees Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me U J oetts e [P Change Dadiion |8
NAVE CAMPO, THEODORE J e Alﬁ’ 4% D e
stReeT ADoRess | 1458 S.W. SEAHAWK WAY STREET ADDRESS ‘f? 3 P
orv-srae | PALM CITY FL 34990 oTy-5T-20 P ﬂ—j 7" F L. G &0 8
me D 0 Detete Tme : Prange [ Addition g
i DUPREE, FRANK C _ e _ s O,

| smeevapoaess |24 SHADETREE LANE__ . ..} smeETaoonzss | i/ r A , o Jd o
CIY- S1-2P RIVERHEAD NY 11801 : eiTy-St-2p / , 4 ‘ 7

fome D O orte e T fange I
NANE CAMPO, JOSEPHINEB — — — T ‘NKHE'”—“ —
st aoovess | 1458 SW. SEAHAWK WAY h STREET ADORESS
CITY-5T-ZP PALM CITY FL 24990 CITY-5T-21P
miE ' ' X Celete O Change [T Addition

e s mﬁgm cﬂ{f e ST
| """ ‘5’; A A

oty-51-2P CITY-ST-7P

TIE ' O Deketa TE [Jchange  [Fhadsion
NAME NAME _/_ 5

STREET ADDRESS STREET ADDRESS NE

CITY-51-2P CITY-ST-2P

TME O patete e * O Chage [ Addilen
RAME NAME ‘ '

STREET ADBRESS STREET ADDRESS

CrY-5T-27 ] cmv-si-2e

12. ) hereby certily that the informaticn supplied with this filing does not qualify for the exempiicn stated in Section 119,07 3){i) Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trus a accurats and that my signature shall nave the same legal e acl as ¥ made under oathy; that | am an oflicer or direcgtor

of the corporamn or the receiver or trustee empowagpd to e e this report as required by Chapter 617, Florida Statutes;. ay my name appears in Block 10 or Block 11if

'SIGNATURE: ___ SIGNAZZF- Eazid D | 1/3 / ﬁf é/):( g5/

Ww{mon ME OF BIGNING OFGIGRA OF DIRECTCA Caytimo Phone #




