2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # N04000007981

1. Entity Name

LIVING WATERS MINISTRIES INC.

]
~
E

Apr 22, 2005

Principal Place of Business

307 KNOTTY PINE CIR. C-1
LAKE WORTH FL 33463

Mailing Address

307 KNOTTY PINE CIR. C-1
LAKE WORTH FL 33463

2. Principal Place of Business

3. Mailing Address

i |

I

FILED

8:00 am

ecretary of State

04-22-2005 90302 049 ****70.00

L EY AN

il

Suite, Apt. #, ete, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number Applied For
% oo q g Bé é Not Applicable
dp Country Zip Country < N i $8.75 Additional
5. Certificate of Status Desired > Fee Requirad
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- Name- - - i ——— —
MCLAUGHLIN, LUZ K -
! Street Address {P.O. Box Number is Not Acceptable}
307 KNOTTY PINE CIR. C-1
LAKE WORTH FL 33463
. City FL Zip Code

the obligations of registerad agent

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed of printed name of registered agent and itle »f applicabla

{NCTE' Regrtered Agent signatute required when remnstating)

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1o Fees

10. .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFI_CEF!S AND DIRECTORS IN 10
i FTD O Delete T p”chq,gl Michoias iree {ar ODchange Y Addition
NAME MCLAUGHLIN, LUZ K NAME T
sireet appress (307 KNOTTY PINE CIR. C-1 smeersovress | 5 958 Bay Wil Cirele
onv-stze |LAKE WORTH FL 33463 CITY-SI- 2P Lake Wor+H . Ki- 33 de T
THLE D 3 Delete TITLE [Jchange [ Acdition
NAME MCLAUGHLIN, WILLIAM § NAME
STREET ADDRESS | 146 LAMANCHA AVE. STREET ADDRESS
CITY-SF- 7P ROYAL PALM BCH FL 33411 CITY-ST-2P
me —— VB —— - —emem o —— W ppgle— — | THET o e e e - - - [ thange---1=1 Adaition
NAME CAMHI, YOLANDA NAME
STREET ADDRESS {6854 FINAMORE CIR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 GITY-ST-2P
TILE so O Delete TiLE [ coange  [J Addiition
- O’BRIEN-RICHEY, PATRICIA AAME -
STReeT appRess | 7188 BURGESS DR. STREET ADDRESS
cry-si-zp |LAKE WORTH FL 33467 CITY-ST. 2P

D -
TISLE . O pelete TITLE [J Change [ Addition
HAME GATES, STEVEN NAME
smeer aponess | 907 E. 18TH ST. STREET ADDRESS
orv-stze  |JASPER IN 47664 CITY-ST-2IP

»] . - -
TIFLE [ pelete TITEE [J Change [ Addition
st GATES, JUDY e :
sireet apppess | 907 E. 15TH ST, STREET ADDRESS
orv-st-ze  |JASPER IN 47564 CITY-51. 26

L)aéuru/aﬁun TYfED OR @Nms or

b1
NING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not quaiify 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 anc 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 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 w1'th/a.n.address. ith all other like empowered.
SIGNATURE: X/%ig /If

56/- 439-/156%

Stz X

~

Daytime Phona ¥




