A

(20

or

.

. 2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N93000003387

1. Entity Name

LIVING WATERS CHRISTIAN FELLOWSHIP OF

SOQUTHWEST FLORIDA, INC.

FILED

04 JIN2q P4 3 39
SECRET A i

v : ::)i.lmilf
[ASSEE

Principal Place of Business ~ Malling Address e

111 TAMIAMI TRAIL NORTH 111 TAMIAMI TRAIL NORTH S TAU"« I L LR]DA

NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US

e s IEROSRE TR
Suite, Apl. #, elc. Suite, Apt. #, elc. 06421, "D4~-ml:|34‘”“1325 *$35. 00
City & Stats City & State 4. FEI Number Applied For

65-0437762 Nol Applicable

Zip Counlry Zp GCountry $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Regist

d Agent

7. Name and Address of New R

] d Agent—

—

HOWETT, RICHARD R DR.
730 TREASURE ROAD
VENICE, FL 34293

Nama

— -—

——— - —_—

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the chbligations of registared agent.
\

SIGNATURE

Signature, typed or printad name of registered apent and litla if applicable.

(NOTE: Registerea Agent signature required when reinslating)

DATE

Amended AR is $61.25

.- 9, Election Campaign Financing

Trust Fund Contribution,

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. )} QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ' 1 Delete TITLE Tre [] Change [ Addition
NAME CROOI\.{'!, MARY NAME asurer

STREET ADDRESS | 128 SECOND STREET STREET ADDRESS

CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-2IP

TITLE D 1 Detete TME Secretar y [ Change Addition
HAME CARROTHERS MARLENE NAME

STREET ADDRESS | 507 & JESSICA ST STREET ADDRESS

CITY-ST- 2P NOKOM_IS. FL 34275 CITY-§T-2IP

TITLE v EI Delete TILE Vice Presiden t [ change  [(X] Adilion
NAME KUTZKO, JOHN - —— HAME - — - - - -

STREET AQDRESS | 109 LOUELLA LANE T STREETADDRESS |~ = "~ - =+ -- T BI -
CITY-ST-2IP NOKOMIS, FL 34275 CITy-§1-2IP

TILE O velete TITLE p reside R [ change %] Acgition
NAME NAME Dr. Richard R. Howett

STREET ADDRESS smeeranoRess | 730 Treasure Road

CITY-ST-21P CITY-ST-2IP Venice, FL 34293

TILE O pelete TILE [] Change [ Addition
NAME } NAME

STREET ADDRESS ' STREET ADDRESS (g I R [ o e s Wt

CITY-ST-21P CITY-ST-Z1P 07 ‘fag:;.‘.-'g‘iqﬁ.w;:j 1 f1d1 ——f1 4 o F

TITLE [ pelete TITLE [J Change lj Addition
NAME NAME

STREET ADDRESS H STREET ADDRESS

CITY-8T-2IP CIlY-§1- 2P

12. | hereby certity that the information supplied with this filin

dees not qualify for the exemption stated in Section 119 07(3)(i). Florida Stases. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stawites; and that my name appears in Block 10 or Block 11

changed, or on an atlachmenl with an address, with all cther like empo

ekl A

SIGNATURE

6-29-04

(941)4B4-1343

wlered
%L&JD(
7

smm-run] AND TYPED OR PRINTAQ NAME OFJSIGNING OFFICER OR IRRECTOR

Date Daytims Phane #




