FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandea B, Mortham

Sacretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

DOCUMENT # 742479 (9)

1. Corporation Name

LIVING WATERS WORSHIP CENTER OF GREEN COVE SPRIN

G5, e A G O

Principal Place of Business Mailing Address
1104 IDLEWILD AVE PO BOX 1207 3. Date incorporated or Qualified
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-1207 e ”’“w vl
4. FEI Numbaer Applied For
59-2222923 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 8. Certificale of Status Desired m $8-75 Additional
21 28 Fee Required
Suite, Apl. ¥, Bic. Suite, Apt. #, elc. 8. Elaction cBmpa|gn F]nancing $5-00 M.y Be
’_;_2-]_ _';;l Trust Fund Contribution C Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 26] O Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intapgible
24] 26] |20] 30 Personal Property Tax due June 30.  LJ Yes No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglatered Agent
B1] Name
BARR'E. LEON 4 it 82] Street Address (P.Q, Box Number is Not Acceptable)
1620 RIVERS RD
GREEN COVE SPRINGS FL 32043 &8
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur%gse of changing Its rePFslerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturae, lyped o/ prinlad name of ragistared agen! and Lite  applicable {NOTE: Registered Agant signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE [ [ oeeete 1ATIILE [T Change™ L] Addillon
HAME HUNTER, HARRY L 12 NAE

streeranoress | 1648 RIVERS RD. 13 STREET ADDRESS

CITY-81-2IP MEEN COVE SPGS FL 14 CAY-ST-2IP

i F T DELETE 21 TITLE [ Change L] Addifion
NAME BARRIE, LEON J, i 22 NAME '

streer aporess | 1620 RIVERS RD 23 STREET ADDRESS

orv-st-z¢ | GREEN COVE SPRGS,FLO0ODD - 2,4 CITY-ST-2P

TTE D [T DeLETE $11LE ﬁChange [T Addition
NAME GILLIES, JAMES 22 NAME

streerAookess | 722 S HIGHLAND AV LSREIODRESS | T/ O Ay SAcanD ALENUS

oTY-ST- 2P GREEN COVE SPGS FL 34, CITY-ST-21P

e poT LI oeLere 41 TILE LI Change ] Addition
NAME QILLIES, DEBRA T £ 2 NAME

streev aooness | 3949 WISEMAN RD 4.3 STREET ADDRESS

CITY-ST-2P GREEN COVE SPRINGS FL AACITY-ST-ZP

TLE D LJ oELETE 5.1 TILE L Changs [ Addition
NAME MCKAY, BOBBY 5.2 NAME

streeraooress | 479 JERI DR $.3 STREET ADDRESS

ITY-81-29 GREEN COVE SPRINGS FL 5.4 CITY-ST-2IP

TME [J DELETE B1TITEE 1] Change [T Adaition
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST-2P 84 LITY - $T-2P

14. T nereby certify that the information suppliad with this filing does not qualify for the axemf:‘:tion stated in Saction 119.07(3)(1), Florida Statutes. 1 further certify that tha information
indicated on this annual repprt or supplemental annual report is true and accurate and that my signature shail have the same legal affect 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 12 or Block 13 il cha Tor on an atlachmbent with an rass,
A~ G e o g o gmo ) ok mimq

F . IFP . SSF L. Bl .1 .0

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 9 9 8 8 : O O am

CR2E037 (10/97)



