FILE NOW: FILING FEE IS $61.25.

TRONPROITT
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e

’&fi iy FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secralary of Stale

DIVISION OF CORPORATIONS

AN
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?
et

oD

FILED
00SEP -8 AMIC: 16

DOCUMENT # N96000000205

1. Corporation Name ‘

LIVING WATERS ASSEMBLY OF GOD, INC.

SECHETARY OF STATE -
TALLAHASGEE FLORIDA. .

Priﬁcipal Plria of Busim_zéjs__— _-‘—M'-!‘-Iing Address ;
1580 BLUFF ROAD = 1580 BLUFF ROAD
APALACHICOLA FL APALACHICOLA FL
2. principal Place of Business - 73, Mailing Address 3. Date Incorporated or Qualifed
ot _ 26 01/11/1996
- “Suite. Apl. 4. etc. B - Suile, Apl #, elc. - = - 4. FE} Number - - Appliad For-—
. ‘ a £9-3340068 Not Applicable
Clty & Stal City & State it
“ y &=t = 4 5. Cerfifcale of Status Desired [0 $8.75 Additianal
- 23] ) Fee Required
Zip _ Counlry | Zip Counlry §. Election Campaign Financing -y $5.00 mayBe
S R - |zsi [30] Teust Fund Contribution Added to Fees
9. Mama and Address of Uurrent Peristared Agent . 10. Name and Address of New Registered Agent
: 81| Name g
LONG, LOIS. 82| Street Address (P.O. Box Number is Not Acceplabla)
580 BLUFF ROAD '
APALACHICOLA FL - 8
84| City FL |85 ZIp Code
winna of Sactions 61, 0502 and 617.1508, Florida Stalules, the above-named corporation submils this slatement for (he purpose of changing ils registered

#1. Pursuant lo the provi
office or regisiered agei-l
agent. § am famifiar with. and acvepl the cbligatio.

SIGNATURE _._,QJ.S_L.-;Q-__

of bolh, in the State of Florida. Such change was authorized by {

17.0503, Florida Slatutes.
" %3 Registerad g; ﬁ

+s of, Seclion §

he corporalion’s board of directors. | hereby accept the appointmenl as regisiered

9.-2-A0OD

B Tignature, yped of | snbed na m" rrc'il-mdnpgem v ulle G o vble, Loty equired when rainstaling) DATE
12 YOFTICERG AND DIRECTORS 13. ¥ AODITIONG/CTIANGES T0 OFFICERS AND DIRECTORS IN 12 |
Tme o7 TJ OELETE wme Tjchange [ Addilion
RAME NEWELL, JAMES ALFRCD 12NAWE

smeer avoress| BROWNSVILLE ROAD 11 STREET ADDRESS

ervsize | APALACHICOLA FL 32320 1A CITY-ST-2P

TIRE DIR — Y DELETE 21TE DTR W(Charge” (] Additon
NAE NASH, JOHNE _ . . o g;%gdig Cleve.

smeetaooress| 93 APALACHEE STREE 23 STREET ADDRESS' B ' ; = —_
amsize | APALACHICOLA FL 32320 S amatra,FL 32333 '

ME DR [J DELETE 13 TME [JChangs L] Addition
NANE VARNES, JOSEPH 32NAME =000 I&l - -.} } o [l ] TSR
sweetaooress| BROWNSVILLE ROAD 23 STREET ADDRESS il E'SL; (-] {Im:mlziljif:
arv.stze | APALACHICOLA FL 32320 _ 34 CTY-ST.29 dkpkab ] 20 sl 25

Tme DC ] DELETE 41TME CChange [ Addition
NAVE LONG, OIS ' L 2NANE

smeersooress| 252 414 STREET-GA 43 STREET ADDRESS

CiTY-5T-ZP APALACH'COLA FL 32320 44 CY-S1.29

e J DELETE 5.1TME CJChangs [ Addition
NAME S2NAVE

STREET ADDRESS §.3 STREET ADDRESS

CITY-57. 20 SACITY-5T-2P

e [J DELETE L1TME [JChange [ Addition
NAME : 0.2 NAME : '
STREET ADDRESS 4.3 STREET ADDRESS

CITY. 51-2P 8.4 CTV.ST- 2P

ated in Seclion 118.07(3){i), Florida Statutes. } Turthar certity that the information

. | hareby cerlify

indicated on Lhis annual report or supplemental annual report
officer or director of lhe corporation of the receiver or
Btack 12 or Block 12 il changed, or on an/i%mant

e ey ot il e

P

that the information supphied with This filing does not quali

15 true and accu
trustee

fy for the axemption st
rate and that my signature
emnowaered 10 execute this report 3% require
with an addrass, with afl other ike empowered.

legal effect as if made under oath; that | am an

ghali have the same !
pears in

d by Chapler 617, Florida Statutes; and that my name 8p

Q. 2. 9000 CCD-hE3-A13 4



7i2-2666 UNIFORM BUSINESS REPORT (UBR) - e
DOCUMENT # A/ 91 000006360 __ I >

1. Entity Name Fﬂ.j:D
C LSS He 00 SEP -8 P 425

Principal Place of Business Mailing Address SECEE IAr v OF STATE

RO 1131w (- Aloslu SRE 203 © TALLAHASSEE, FLORIDA
Seamumvoce FL  33720%

2 Prmcnpal Placeof Business 3. Mailing Address
™ ST E (2280 41 S £

Sune, ApL #, elc. - Sqwje Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State Cny & Stats

4. FEgumber Applied For

MmANEWMR REACK FL | MADEINA Qm;# Fe 3403967 R esioade
Countr $8.75 Additional

‘Bj’ ‘)ﬁ __? :’Lﬂm_s %()og ( M 5. Certificate of Status Desired 9_ Fee Required

© 6. Name and Address of Current Reglstered ‘Agent™ e 7. Name and Address of New Registered Agent
%-NSM bor LGt —— o0 CAassiAn VERTOA, [
oo S mwo? BLvb e 2“ 5 W& Fad— Ga L
. Semno [FL 33 9‘)2, - -’
/ Manrinca Leses FL | $3%¥%

K., The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or bath, in the state of Florida.

X d
sianatuRe A Cassimw NEuRsy E S’ oo
Slgnalure typed of printed name of registered agent and title if applicable. (NGTE: Registered Agent signature reguired wheﬂ reinstating)

9. Etection Campaign Financing $5 00 May Be
Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Ci (mipt 0 Detete TILE D Change [ Addition
NAYE En. Sireal L. L e
b srEETADDRESs | 30RO BLOoO M FLALA STREET ADDRESS

oTY-51-2P O J. 00 ..W | cnv-srze
T Ao =¥ Wheze TITLE YW Crls-inmmE NEos Change %mon
go2l LAY AR D e 'b ER SRR Erav— or

NAME
STREET ADDRESS

STREET ADDRE: m"
e | S ganurocky PL e | A DAvoa Beacs, P 33008

« ¥ -1 - - :
TNZMLEE m N O "L- TN, N olote TTiTE [ change [ Addition
MAME -, . - - — o
1IVA NUsS e Aye INO0O0341956833——9
TRE! Tl L e - "
STREET ADDRESS STREET ADDRESS —il:l "li]::i "Uﬂ—-"ﬁl 3?""_U1:
. + I 1t
Y- 8T-2P i AVRAESILAW ; M)’. {0?}.‘7 CIFY-5T-2P Bebviiracs e
TILE [ Delgte TILE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S1-0P ) CiTy-ST-2I# ) ‘
TLE O oelete TTLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . ClTy-§T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify,for the exemption staied in Section 119.07(3¥i), Florida Statutes. | further certify that the inforration
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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

siIGNATURE: L. Ceddia_ AN nJED j‘/v/m N =382 3‘7"37

eNATIIRE ANDTYPED OB PRINTED NAME 9F SICNING OFREIER OR DIRECTOR °Z = 0 o - M Davybme Phong &

CR2EQ37 (9/99)



Christ at the Sea Foundation, Inc.

-

September 6, 2000

Ms. Kathy Ashton
Document Specialist

Division of Corporations

Florida Department of State

P. O. Box6327

Tallahassee, FL. 32314

Dear Ms. Ashton,

This is to follow up our telephone conversation on September 5, 2000. I have corrected the form
by placing “D” in front of the names of the three directors. In addition you asked me to remind
you that your letter containing the annual report was returned to you undelivered. Your
department had sent it to an old address even though we had informed you of our new address.
This fact meant that our check was for the correct amount for restoration of the corporation. T am
enclosing the check again.

Thanks for your assistance.

-Sincerely,

Fr. Cassian Newton
Vice Chairman

13253 Boca Ciega Avenue, Madeira Beach, FL 33708 (727) 392-3437



