2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004461 Feb 13,2002 8:00 am
T~ Enty Name Secretary of State

SWEET WATER MINISTRY, INC. 02-13-2002 90247 013 ****70.00
Princigal Place of Business & Mailing Address
11950 S.E, 67TH PLACE 11950 S.E. 67TH PLACE . .
MORRISTON FL 32668 MORRISTON FL 32668 GAAUT
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3433317 Not Applicable

Zip Country © Zip Country $8_75Adgifmn§_|

5. Certificate of Status Desired d Fee Requiréd

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HULL, SHIRLEY ANN Sireet Address (P.O. Box Number is Not Acceptable)
11950 S.E. 87TH PLACE
MORRISON FL 32668

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

- SIGNATURE

Slgnature, typad or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
e 9. Eleclion Campaign Financing $5.00 Ma Make Check Payable t
. . y Be ake ec ayable {0
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. i CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Delate TITLE [ change [ Addition
NAME HULL, SHIRLEY ANN HAME
STREET ADDRESS 11950 S‘E GTTH PLACE STREET ADDRESS
CITY-ST-2IP MORR'STON FL 32668 CITY-sT-2P
TILE o1 [ Delate TILE [Jchange  [] Additicn
NAME } HULL’ W{L]_[AM NAME
STREET ADDRESS 11950 SE GTI'H PLACE STREET ADDRESS
CITY-ST1-2IP MORR'STON.FL_am - e em —_— = - iy CITY-ST-ZIP - e e e ———— =
TMLE DvVP . O Delete mE [ Change ] Addition
NAE SWILLEY, FLORA G NaME
STREET ADDRESS 5150 SE 40TH TEHRACE STREET ADDRESS
CiTY-ST-21P GULF HAMMOCK FL 32639 CITY-ST-2IP
TITLE DG P Delete TITLE [0 change [ Addition
NAME WILLCUTTS, KATHRYN ' HAME
STREET ADDRESS ]27% NE 101 COURT 3 STREET ADDRESS
CITY-ST-2IP ARCHER FL 32618 CITY-ST-2IP
TITLE DS O Delete TITLE [ change [ Addition
NAME REICHLE, CRYSYNDA NAME
STREET ADORESS Po Box STREET ADDRESS
CITY-ST-2IP INGLIS FL 34449 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

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 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blaock 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.
/2 4044200 2. 357-496-6244

ol ] @ '%r%j 2%
Date Daytime Phong #

AL Lt~
ING QFFICER OR DIRECTOR

£

E

CR2E037 (9/01)



