b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001981

1. Entity Name

FLOWING WATERS MINISTRY, INC.

Frincipal Place of Business

P.0. BOX 5183
SALT SPRINGS FL 32134

Mailing Address

P.0. BOX 5163
SALT SPRINGS FL 32134

2. Principal Playf Business

NE_ RIS TALw

3. Mailing Address

4274 NE AIS T have

Suite, Apt. #, elc.

Suite, Apt. #, etc.

WA

FILED
Secretary of State

05-01-2001 90110 046 ****61 .25

SRRV

DC NOT WRITE IN THIS SPACE

Barad -

6. Name and Address of Current Registered Agent

EE e dw /e 2 7 Loy Fla TN 0 2R9351 .
Zip Country Zip Country $8.75 additional

ﬂ?ﬁﬁ/ or/ - -

1

32/3Y- BRI -

5 Certlflcate of Status Desired

]

. Fee Required _

7. Name and Address of New Reglstered Agent

EDDY, JO ANN
24700 E. HWY 316
FT. MCCOY L 32134

Name E zl !

B Hurd

F+ 1k Cp\l

dregs (P.O. Box Number is Not Wptar)
JEFECNE 8IS A/ E.

Fla

City

FL

S213¢

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 E

A Hhods B Hoed

Slgna!l'e, typed or printed name of registared agent and title if abplicabla‘

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10,

TLE DP Delete TITLE ) =3 “*qumtion

v EDDY, JACK H JR NavE mn Ry N. FoRE-

STREETADDRESS | 24700 NE HWY 316 STREET ADDRESS | 53‘ ﬂ} 937 .ﬂ‘ LA WNE.

CITY-$1-20P FORT MC COY FL 32134 CITY-ST-7IP F+ ma 34/ ‘ .

TITLE VPT Delete TITLE [ Change ddition

e EDDY, JOANNE R e ,l/wz o, "?ab et C »

STREET ADDRESS | 24700 NW HWY 316 o STREET ADDRESS /3 oy 7 5' /. PR -—
“om-st-2¢ | "FORT'MC COY FL 32134 o o fonErae /‘? 734

TITLE ST [3 Delete TIRLE D Change [ Addition

o HURD, RHODA v HURD R \uéh B

streer aooress | PO BOX 781 STREET ADDRESS Po G,i

CITY-§T-2IP FORT MC COY FL 32134 orv-sTzP | CoRE qﬁ E ZQ 32, é ,l

TITLE [ peleta TITLE [ change [ Addition

NAME NAME

STREET ADDSESS STREET ADDRESS

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

TMLE [ Delete TILE [ Change [ Addttion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 1 Detete TITLE (I Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hareby 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 repart 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 director
of the corporatwon or the receiyer or trustee empowered to execute thispeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

ddrgss, with ali other like empfwearad

392.54- 3 Quf

Date Caytime Phone #

¢

May 01, 2001 8:00 am?

CR2E037 (10/00)



