FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

Pgr?m?mlgjmhe/lENT # NOTOOOOOQOSO 04-15-2008 20022 008 ****70.00
LIVING WATER CHURCH OF THE APOSTLES, INC.
Principal Place of Business Mailing Address
4790 ANDROS DR 4790 ANOROS DR
W PALM BCH, FL 33407 W PALM BCH, FL 33407 6002 3143
g s T T LTINS AR
3619 Yonewood Awe .
Suite, Apt. #, etc. Suite, Api. #, eic. 03082008 Chg-NP CRZEQ37 (12/06)
ity & State City & State 4. FEI Number Applied For
.Q's'\ Pﬁ&m ‘Beach ,‘:\ _ 5l-04 ‘{—Cf?g? Not Applicable
32'35 4on [Cju'%w A “p Gountry 5. Certificate of Status Desied  JX] Ei';,il’:fé’;“""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

DERILUS, CSIAS REV

12157 COLONY PRESERVE DRIVE Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL I Zip Code

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

"

SIGNATURE
’ ': - Signature, yped or peinted name of registered agent and lite if applicabie. (NOTE: Regislered Agen! signalure required when reinsiaring) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE [ D T (] Delete TITLE [ Change [ Agdition
NAME CERMEUS! WILLIAM PASTOR NAME
STREET ADDRESS | 4790 ANDROS DR STREET ADDRESS
cry-st-zp - | W PALM BCH, FL 33407 CITY-ST-2P
TME D - O Delete TALE [JChange [ Addition
NAME PIERRE, JEAN GARRY PASTOR NAME
STREET ADDRESS | 4830 ARTHUR ST STREET ADDRESS
CITY-sT-21P PALM BCH GARDENS, FL 33418 CITY-ST-2IP
THLE DST : O Delete TITLE O cChange [ Addition
NAME JEAN, HANSY NAME
STREET ADDRESS | 501 ONTARIO PL STREET ADDRESS
CiTY-ST-2IP W PALM BCH, FL 33409 CITY-5T-2IP
TME [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-29
TMLE O Delete IE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TmE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIiy-S1-2P

12. | hereby cerlify that the informati
indicated on this report
of the corporation or the|re
changed, cr on an attad

Qn supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

2 tal report is rue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an cfficer or director

jtee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.
el

SIGNATURE:

Daytime Phene #




