- FILE NOW: FILING FEE IS $61.25 FILED
B NONPROFIT g "’.,;-%‘\ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 7 8 O O am

CORPORATION p __ Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 742479 (9)

. Carporation Name

LIVING WATERS WORSHIP CENTER OF GREEN COVE SPRIN

s s o WA

Princapal Place of Rusioss

¢y
L e 1

1104 IDLEWILD AVE PO BOX 1207
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-1207
3. Date Incorperated or Qualified | 38, Date of Last Report
04/14/1978
2. Prncipal Place of Busiicss 2a. Mailing Address 4. FEI Number Applied For
Efﬁ,_._. U a 59'2222923 Nat Applicable
Sule, Apt. #, el Suite, Apt. #. etc. i
L e A 8 L, T AP R §. Cerlificate of Status Desired M $8.75 additional
22] 27| Fes Required
City & State | Ciy& Siale 6. Election Campaign Financing $5.00 May Be
@ e "EL Trust Fund Contribution O Addad to Fees
|4 _ Courtry | dp Country 8. This corporation has liability for intangible tgx under s. 199.032,
24] . 25] 29] EL Florida Statutes [ Yes No
9. Nams and Address of Current Registerad Agent 10. Name and Addresa of New Registered Agent
81] Name L J—~ g .
eon M .00 16 , 22 :.
WlLSON. OALE §. 82| Street Addsess (P.O. {mber is Not aptabJ
718 NORTH ORANGE AVE. || e
GREEN COVE SPRINGS FL 32043 83
a4y c, t 85| Zip Cod
@reen Je %r‘-nqé FL | |3z0

11. Pursuant to the: pravisions of Sechons 6170602 and 617.1508, Florida Statutes, the above-named corporation submis this siftemment for the purpose of changing its registerad
alfice of reg stered agent, o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directefs. | hareby accept the appeinjment as registered

agent | any farp e with, agogdl the obligAuons ¢f, Section 617.0503, Flarida Statutes.
SIGNATURE _ "

iitra typid A o dhat camio of tegict red et tle 1 applicatie NOTE Reglstered Agant sgnature requrad when rainstating)

(2. ~OFFCERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e S [T DeLETE 13 TLE CJ Crange ] Addition | g5
RaME HUNTER, HARRY L 1.2 NAME 5
steer aporess | 1646 RIVERS RD. 1.3 STREET ADDRESS o

| cov-si-0p | GREEN COVE SPGS. FL 14 GITY -5T-2IF &
e P [ ] DELETE 2111 [ change L] Addition |©O
bkt BARRIE, LEON J, lll 2.2 NAME
siee) aoviess | 1620 RIVERS RD 2 3STREET ADDRESS
ony si-2v | GREEN COVE SPRGS,FLD0000 24 CITY-ST- 2P
T D [T DELETE 31UTLE [ ) Change ] Addition
HAMY GILLIES, JAMES 32 NAME
s aooss | 722 S HIGHLAND AV 33 STREET ADDRESS
oy 31 717 GREEN COVE SPGS FL 34.0TY- 512
T DCT [ pecete 41TTE [ change (2] Addition
NAME GILLIES, DEBRA T 4 7 NAME )
sireetapoiess | 3949 WISEMAN RD 4.3 STREET ADDRESS ;

TR GREEN COVE SPRINGS FL 44 CITY-S7- 2P

me | D B | MEREGE 51TIE [T change ™ T Addiion
NAME MCKAY, BOBBY 52 NAME

sireetanchess | 479 JERI DR 5.3 STREET ADDRESS

CilY-51- 710 GREEN COVE SPRINGS FL 84 CITY-5T-2P

TiiL [T peiere 61 THLE ] Change  [_J Addition
HA: 62 NAME

STREE ] ADDRESS 6.3 STREET ADORESS

CIry-§1- 710 6.4 GITY-51-21P

14. | do horeby cerliy thal he information supphied with this fling does not quality for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on thif annual report or supplemental annual report is true and sccurate and that my signature shali have the same legal eflect as if made under oath; that
[ am an olficer or director ¢f the & i
appears in Block 12 or B

SIGNATURE: 2




