NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 766:-350

1. Corporation Name

LIVING WATERS, INC.

(3)

0O O R

Principal Place of Business

4880 HWY. 20. E.
P.O.BOX SMOBLUEWATER BAY
NICEVILLE FL 32576-5040

Mailing Addrass

4880 HWY. 20. E.
P.0.BOX 5040.BLUEWATER BAY
NICEVILLE FL 32578-5040

3. Date Im}gs?n:‘zgg!?or CQuialified 3a. Da(te5 c’)fo Lia’si Re%cn
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied Far
Y }?l 59'2347802 Not Applicable
ite, Apt. #, et Suite, Apt. ¥, et it
Suite, Ap ete Lite, Ao ele 8. Certificate of Status Desired $8'75 Adclimonal
EI ?] Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 way Be
23] 28] Trust Fund Contriution . Addad to Fees
Zip Country Zip Counbry 8. This corporation has hability for intangible 1ax under s. 199.032,
124] 25 |29] [30] Florida Stalutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HODGES. DONALD E 82| Stroct Address IP.O. Box Number is Not Acceptable)
4860 HWY. 20, E.
NICEVILLE FL 32578-2040 83
Il
. 84| City FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNAJURE

SN, Ty Or pric ted nare of regelersd agant @ ler it 2pphodt e

11, Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad office
orjegistered agent, or both, in the State of Flonda  Such change was authorized by the corporation’s board of drectors. | hereby accepl

" TNOTE Forgosterge] Ag:,m ;{gn';a{{,;.?nel.mn what rensstalicgy

the appointment as registered agent. | am

DATE

12. OFFICERS AND DIRECTORS 13, ADDIONS CHANGES 10 OFFICE B AND DIRE GTOTS 1N 15
TILE PD [CIDELETE 1ATITLE [[)Change  [] Addition
NAME HOGES, DONALD E 1.2 NAME

stree aooriess | 4880 HWY. 20, E. 1.3 STREET ADDRESS

QTY-S§1-2p MNICEVILLE, FL 00000 140y -ST-2P

THLE '] CIDELETE 21TLE [dthange [ Adaition
NAME HODGES, PATRICIA C 22 NAME

streer apoess | 4880 HWY. 20, E. 23 STREET ADDRESS

CiTy -5T-2IP MICEVILLE, FL 00000 2 4CITY-ST-2p

THLE 15D C]DELETE 31 TIE OChange [ Additian
NAME FARMER, JEANNIE 32 NAME

staeer aooress | 700 KUMOQUAT AVE. 33 STAEET ADDRESS

CY-ST-2P NICEVILLE, FL 00000 34.OF% -SE- 7P

TITLE [JDELETE 41 THLE Ochange [ Addition
NAME 4 2NAME

STREET ADDIRESS 4.3 STREET ADDRESS 1OoN0O0l1S=2==1

CAY-ST- 2P 44CTY-ST-2IP 15715/ I ST ) _
TITLE [IDELETE 51 TILE R 70, 00 Change  [J Additian
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS P q LO
CITY-57-2 54CITY-51-2P / d

TTLE [CIDELETE 81 TIILE VE] ange ] W[} Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS BZ-—-.
CITY-ST-2IP 64 CITY-5T-ZIP

certify that the information indicated on this annual report or supplemental annual report is true
oath; that | am an off corporation or the rgaefer or trustee empowered 10
A th an address.

- JOndlLs

JE OF BIGNING OFFICEF Of IRECTOR

14. | do hereby certify that the information supphad with this filing is voluntarily furnished and does not qualify for the exermption stated in Saction 119.07(3)(k), Florida STetbs. | further

and accurate and that my signature shall have the same legal etfect as if mada under
execute this repon as required by Chapter 617, Florida Statutes; and that my name

___i_,_________%/deéﬁ}ji/ “Gb [ U3

Diat: Daytime Prone # ~ 5—/3

CR2E037 (12/95)




