2002 UNIFORM BUSINESS REPORT (UBR})

1
:

FILED

DOCUMENT # N99000001981

1. Entity Name
-

FLOWING WATERS MINISTRY, INC.

et

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91703 042 ****61 .25

Principal Place of Business v

14874 NE 215TH LANE
FORT MC COY FL 32134

Mailing Address

14874 NE 215TH LANE
FORT MC COY FL 32134

B012020%

[Y
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2593513 Not Applicable
- - " —
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ST e TETTT cmpmen T e et e e . - wem T e = o : et et T Zraoas ™~ S~ -~
“;‘ﬂURD, RHODA B Street Address (P.O. Box Number is Not Acceptable)
14874 NE 215TH LANE
FT. MCCOY FL 32134 ,
City FL Zip Code
8. The above named enii bmits this statement feka
SIGNATURE __{_7, //ﬂ% /‘g
Slgnalura,’yetﬁzr printad name of ragistered agent and litle if applicabla. [NOTE: Registared Agent signatura required when reinstating} DATE
T
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE Is $61 25 Trust Fund Contribution, Added to Feaes Depanmen{ of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delets TME [ change [ Addition
NAME FORE, MARY N NAME
STrREET ADDRESS | 15361 NE 237TH LANE STREET ADDRESS
CITY-ST-2IP FORT MC COY FL 32134 CITY-8T-ZIP
TITLE D O petate TILE [ change [T Addition
NAME HURD, ROBERT C NAME
STREET ADDRESS [P0, BOX 281 - STREET ADDRESS
CITY-ST-2IP FORT MC COY FL 32134 CITY-ST-2IP
me_ B o DOoelee _ _fme_. e e __[cChange [T Addition |
NAME HURD, RHODA ' NAME i
STREET ADDRESS | PO BOX 781 STREET ADDRESS
CITY-ST-2IP FORT MC COY FL 32134 CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ velete - TITLE [ Change [ Addition
NAME . NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P . .
THIE [ oelete TITLE [J Chiange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiye

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under cath; that | am an officer or director
onlrustee empowered to execute this report as reduired by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Blook 11 i
ddresg, with all other likg empowered. '

Lry fa e

accurate and that my sig

ﬂy]ﬂﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

.5/’/7/93 352 ;S% 374

Date Caytime Phane #

CR2E037 (9/01)

]




