FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORI::::I;Z:A:T:E:;I’ h(::‘ STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION
ANNUAL REPORT Secretary of State

1998 | s DIVISION OF CORPORATIONS S C Cl'etal'y Of State

1.

DOCUMENT # 76635 (3)

LIVING WATERS, INC.

R AL AR

Principal Flace ol Business Mailing Address
170 INDIAN BAY DRIVE P.O. BOX S040 3. Data Incorporated or Qualified
FREEPORT FL 32439 NICEVILLE FL 32578
us us
4. FEI Number Applied For
59-2347@ Not Applicable
2. Principa! Place of Business 2a. Mailing Address 6. Cortificate of Status Desired D $8'75 Additional
21 26] Fee Regquired
Suite, Apt. #, etc. Sulte, Apl. #, olc. 8. Elaction Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution 1 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
E;I 51 D Yeos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2;I ﬁ'z_ﬂ] 30 Personal Property Tax dus June 30, [Jves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Hms. DONALD E B2} Street Address (P.O. Box Number is Not Acceptabla)
4880 HWY. 20, €.
NICEVILLE FL 32578-2040 8
84| City FL 85| Zip Code
11. Pursuant fo the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office of registored ageni, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature. typed or priniod name of ragistersd agent 80d title if applicable {NOTE: Registersd Agant signalure required when relnstalting) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TINE PD 7 DELETE 11 TILE [J Change L] Addiien
NAME HOGES, DONALD E 12 NAME
stweer anoress | 4880 HWY. 20, E. 1.3 STAEET ADDRESS
CITY-ST-2P NICEVILLE, FL 00000 1A Y5128
THLE )] [T DELETE 21 TITLE [Tthange  LJ Addition
HAME HODGES, PATRICIA C 22 NAME
staeer aporess | 4880 HWY. 20, E. 2.3 STREET ADDRESS
CITY- 5T 21P NICEVILLE, FL 00000 2.4CIV-§T-7IP
e TSD CTDELETE IV TME T3 Changs L] Addition
NAME FARMER, JEANNIE 32 NAME
staeet aooness | 700 KUMQUAT AVE. 33 STREET ADDRESS
oiTY-§1- 2 NICEVILLE, FL 00000 34.CATY-S1-2
TITE L] DELETE 41TALE U change P Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TILE 3 DELETE 5.4 TITLE [ Change LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 DY-ST-2P '
L T DEETE 61 THLE [ Crange [T Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2IP 6.4 CITY-51- 2P

SIGNATURE:

14, | hereby certily that the information suplplied 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 annual repon or suppl
officer or direclor of the corporatiop-e
Block 12 or Block 13 if changgg

eqenial annual rep uwa and accurate and ihakmy signature shall have the same lagal effact as if made under oath; that | am an

port as raquired by Chapter 617, Florida Statutes; and that my name appears in

g to execu
: " W

[Z:
attac

CR2E037 (10/97)



