2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ‘

DOCUMENT # 743818 FILED
1. Enity Name Apr 16, 2007 08:00 AM
LIVING WATERS CHURCH OF DAYTONA BEACH, INC. Secretary of State
Pringipal Place of Business Malling Addross '
1016 CLEARWATER RQAD 1016 CLEARWATER ROAD .
WUIAHRR,
2. Principal Place of Business - No P.CO. Box # 3. Mailing Addross :
Suite, Apl. #, elc. Suile, Apl #, olc. 1st MOORE CR2E037 (10/06)
City & Stale City & Slate 4. FE! Numnber Applied For
NO-T APPLICABLE Not Applicablo
Zp Country Zip Country ) . 88.75 Addtional
- 5. Cerlificale of Stalus Desireg | Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
Name
SM|TH, BILLIE 4 Stroot Addrass (P.O. Box Number is Not Accaptable)
6168 SEQUOIA AVE
PT ORANGE FL 32127
City FL Zip Code
8. The above named enlity submits this stalemenl for the purpose of changing its registered offics or tegistared agent, or both, in the State of Flosida. | am {amifiar with, and accept
the obligations of rogislerad agent.
SIGNATURE
Signature, yped oF ponted name of reghsierad agent and bile 1 apnicaula. (NOTE, Regsiargd Agerm signaiurd rgQuirgd when iainstanng) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payableto
Due By May 1, 2007 Trust Fund Contrioution. U Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Nir D 3 Delete T 7] change ] Adution
NAML WALTERS, DONALD NAME o g sy
STHEFT ADDRESS | 3614 DONNA STREET STRFLT ADDRLSS _ \I:_[GL{U!%D (12ah _ )
ENY-S1-2F | PORT ORANGE FL 32119 £ITY-$1-2p 0472607 ~30043-025 61,25
i TD [ Delete NN [ Chiange [ Addilion
NAME SMITH, PHYLLIS M NAME
SIREET ADDRESS | 5169 SEQUOIA DR STREE} ADDRESS
Ty -31-0p PORT ORANGE FL 32127 CHY-ST-2F
T PD {1 Detete TN [ change [ Addition
NANE SMITH, BILLIE J NAML
STRIETADDRLSS | 5189 SEQUOIA DR SIRIETADDRESS
UM-STAP ; PORT ORANGE FL 32127 CIRY-st-aip
IE O Delete e T change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21p CITY-S1-ZIp
HILE 3 Detate HILE O change 7 Aadtian
NAMI NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-2ip CITY-SI-2IP
IME [ Deiele FIILE 1 Change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CiTY -3Y-1p CITY-S1-2IP
12. | horeby corttly that the informalion supplied with is filing does not gualify for the exemptions conlained in Scclion 119, Florida Stalules. | further certify thal the information
indicated on this report or supplemental reporl 1s true and accurale and that my signalure shall have the same Iegal elfect as if made undor oath: thal | am an officer or director
of tha corparation or 1ha recaiver or rustoe cmpowered [0 exacula this raport as required by Chapter 617, Florida Statutes; and that my name appoars in Block 10 or Biock 11
il changed, or on an attachment with an address, with all cther like empowered.
Onfrme Phone £




