2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # 743818 ecretary of State
1 Entty Name 04-16-2004 90053 011 ****61.25
LIVING WATERS CHURCH OF DAYTONA BEACH, INC.
Principal Place of Business Mailing Address
1016 CLEARWATER ROAD 1016 CLEARWATER ROAD l q UuIr4dvu
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
zp Country Zip Couniry 8. Certificate of Status Desired ] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L. _ 1 Name - . . S, W
g"!\ﬂslgl-éEBOIb%EAJAVE Street Address (P.O. Box Number is Not Acceptable)
PT ORANGE FL 32127
City FL 1 Zip Code

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

SIGNATURE
Slgnature. typed or printad name of registered agent and Life if applicaple. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5_DD May Be
Trust Fund Centribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF#ICERS AND DIRECTORS IN 10
D o
TILE ﬁ’ﬂemfe TITLE __ [ Change mmn
- CHANDLER, RIS - DDA/"’ 1) whLTEYS
streer aporess | 94 LESLIE LANE SIREET ADDRESS | 2o 14 DOMNA & Treel
orv.gr-ze  |PORT ORANGE FL 32119 ST [y O 7RI, R, F2/7
IITLE D [ Deiete TITLE {71 Change [ Addition
NAVE SMITH, PHYLLIS M NAME
sTheer aponess (6169 SEQUOIA DR STREET ADDRESS
omy.srzp  IPORT ORANGE FL 32127 R
me - PP O Delete TILE [ Change [ Addition | _
~NawE ISMITHFBILLIEY——  *- R - B I eI e i |
staeer appRess 16169 SEQUOIA DR STREET ADDRESS
£ITY-ST- 219 PORT ORANGE FL 32127 CITY-ST-2IP
TIE 1 petete TITLE Q Change  [] Addition
NAME NAME ;
STAEET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP e
TITLE . O Delete TIE S - [OChange [ Addtion
NAME NAME e
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .
TTLE : (3 Delete TITLE [ Change [ Addition
NAME NAME >
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %2

SIGNATLIFIE A PED O FYPRINTED NAME OF SIGNING OFFFCER OR DIRECTOR aytlme Phcne +




