2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT (AR) - FILED
T Apr 11,2005 08:00 AM

DOCUMENT # 748818
1. Ently Name ] Secretary of State
LIVING WATERS CHURCH OF DAYTONA BEACH, INC.
Principal Piace of Business - Vh;lafﬁng Address T
1016 CLEARWATER ROAD 101 S__CLE‘A‘RWATER ROAD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
i i | |11 [
Suite, Apt #, etc. ) Suite, Apt. £, etc. - 1-st MOGRE CR2E0S7 (10/04)
City & State = 1 Cw&sae ' 2. FEI Number Appied For
L NO-T APPLICABLE Not Apolicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ gi-gga%ﬂ“ﬂnw
6. Name and Address of Gﬁﬁénl_ﬁgﬂistagd Agent B 7. Name and Address of New Registerad Agent
' Name
E%S%E%b%EAJ AVE Street Address (P.O. Box Number i_fs 1\10? Acfeptable)
PT ORANGE FI. 32127
City FL Zip Code

8. The abovy hamed entily submits ih}s statemént for the purbose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE - . . L e
Slgnature, typed o praled fiama of registared agent and tite if a_p.aﬁr&bin (MQTE Fegrtetad Agant Sgnatute \aquisd whan isrstiatmg) ) , DATE
FILE NOW: FEE IS $61.25 1 9. Eection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contnbution. O addedtoFees Florida Department of State
. e TN 2 - - . . —— s : 2t
10. QFFICERS AN RS . ] 1. ADDITIONS/CHANGES TC OFFICEFRS AND DIRECTCRS IN 10
LE D -7 Delete Ttk [ change  [] Addition
MAME WALTERS, DONALD B R
SiREFT ADDREsS | 3614 DONNA STREET T SIUEL) ADDRESS
CIY-ST-2P PORT ORANGE FL 32119 7 CITY- ST 7IP
TinLE 1D Cloelet: . e {J change [ Adaition
- SMITH, PHYLLIS M A L0nonn297434
SIREEY ADDRLSS | 6168 SEQUOIA DR STREET ADPRESS HETS 1.-’435‘@3[325—812 B1.25
IS 0P PORT ORANGE FL 32127 Ciie-51- 20
e PD (] Delels lil; Ol change  [F Additon
NAME SMITH, BILLIE J - NAME
STREET ADDRESS 16169 SEQUOHA DR STREET 20DRESS
GITY.S1-1p PORT ORANGE FL 321 27 ) J TvY 8T 7P
TILE [ Dalete TILE [ Change  [] Addition
NAME NAME
STRECY ADDRESS STREET ADDRSSS
Y- S1- 7P CiTY-$T- 7P
fiLE [ petete T [ change [T Additon
NAME NAME
STREET ADDRESS SIRLF T AGORESS
LY. 1.2 o I CIFST 7
ik [ belets N NI [Jchange [ Addition
NAME ket
STREET ADDRESS STREET ADDRESS
CIY-S1- 4P B MY ST P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further cerfify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachingnt with an address, with all othey like empowered

SIGNATUREL A

SIGNATURE AMDAYE




