FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 76421

1. Corporalian Name

WATER OF LIFE MINISTRIES, INCORPORATED

=
AR RAIBR ER RARAMTE

Principal Place of Business

% NANGY FULLERTON
878 EVERGREEN AVE.

Mailing Address

% NANGY FULLERTON
670 EVERGREEN AVE.
ALTAMONTE BPRINGS FL 32701-2632

ALTAMONTE SPRINGS FL 32201

3, Date Incorporated or Quatified | 3a. Date of Last Report
07/19/1982 047191
2. Principal Piace of Business 2a. Maiing Addrass 4. FEI Number Applied For
21' ;l ) 59'22" 61 Mot Applicable
Sute, Apl. ¥, elo Suite, Apt. ¥, elc. . . $8.75 Addiional
;2] m 5. Corlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added o Fees
p Country Zip Country B. This corporation has liabity fot Infangible fex under s. 199.032,
124] 25 29 s0] Florida Statutes Oves KINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FULLERTON, NANCY P. 82| Streel Address (P.0, Box Number 1s Not Aoceptabio)
878 EVERGREEN AVE.
ALTAMONTE SPRINGS FL 32701 63
84| City FL 85| Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purﬁgse of changing Its registered
ofhice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Stgnatre typed or printed name of registared agenl and tite if apphceble

[NQOTE: Reg:stared Agant signature fequired when reinstating) DATE

1z. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE vD [JDeLETE 1.1 T11LE [T change [T Addition
NAME AKERS, BARBARA 1.2 NAME
sinter aponess | 1218 ETHERIDGE MILL RD. 1.3 STREET ABDRESS
oiy-51- 2 GRIFFIN GA 14€ITY- 31 2
TILE PD [T oeLETE 21TIME [ change T Addition
NAME AKERS, DONALD C. 22 HAME
staeer aooress | 1218 ETHERIDGE MILL RD 2 3STREET ADDRESS
£y -S1- 2 GIFFIN GA 2.4 CITY-51-20P
TINE STD LI DELETE 31TILE [T Change” ] Addition
HAME FULLERTON, NANCY P. 232 NAME
sineer aooress | B8 EVERGREEN AVENUE 3.3 STREET ADDRESS
CITY-S1-2F ALTAMONTE SPRINGS FL 34.0/TY-ST. 2P
TME [ beLeTe 41TLE [T Change [ Addition
HEME 4.2 NAME
STREET ADDRESS 4.35TREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TImE [T DECETE 51TNLE [JChange L] Addiion
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
Cy-S1-2p 5.4 CITY-ST- 2P
E T petete 6.1 TITLE [T Change LI Additicn
HAME 6.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
eIy -ST-2p 84 CITY-ST-ZP

SIGNATURE: _

14. i do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or truslee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 ogock 13 if changed. or on an attachment with an address.

" SIGNATURE AND ‘rvps/oy PRINTED NAME OF BIONING OF

FIGER OR DIRECTOR

g‘?’la,«? o?)/

Date

May 16 1997 8:00am

CR2E037 (9/96)

997 (#01) 531-216)

Daytima Phone



