T 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 743818

1. Entity Name

LIVING WATERS CHURCH OF DAYTONA BEACH, INC.

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90257 013 ****61.25

Principal Place of Business Mailing Address

1016 CLEARWATER ROAD
DAYTONA BEACH FL 32114

1016 CLEARWATER ROAD
DAYTONA BEACH FL 32114

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOCRE CR2E037 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable

i Zi Count| iti

Zip Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

SMITH, BILLIE J
6169 SEQUOIA AVE
PT ORANGE FL 32127

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Cede
B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure. lyped of pried name ol Togistered agent and i il appncabie (NOTE" Regislared Agent Signature fequIngd wien rensianng} DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

“Make Check Payable'to

Department of Stat

¥

0. ' ] OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

TILE D [ Detete TILE O Change ] Aadition
NAME WALTERS, DONALD NAME

STREFT ADDRESS | 3614 DONNA STREET STREET ADDRESS

CITY-ST-2IP PORT ORANGE FL 32118 CITY-ST-2iP

TME D [ betete TINE O Change ] Addition
NAME SMITH, PHYLLIS M NAME

STREET ADDRESS [6168 SEQUOIA DR STREET ADDRESS

CiY-S1-2I PORT ORANGE FL 32127 CITY-5T-2IP

TINE PD [ Delete ] TITLE [OChange  {_] Addition
NAME SMITH, BILLIE J - 7 NAME - -

STREET ABDRESS | 6169 SEQUOIA DR STREET ADDRESS

Ciy-sT-2IP PORT ORANGE FL 32127 CRY-5T-2IP

itila [ peteie THILE [ Change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§%- I CITY-S$1-ZiP

TME T Delete TITLE O Change [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE (] belere TME I Change 1 Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or cn an ajtachment with an address, with al! other like empowerad.

SIGNATURE 32 2 /) (Bile b ozt TR 3/6/06 (Gei) 7555517




