NONPROHT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # 764214

1. Corparalion Name

(3)

WATER OF LIFE MINISTRIES, INCORPORATED

Principal Place of Businoss

Mailing Address

FILED

Apr 13 1998 8:00am

Secretary of State

LRI

% NANCY FULLERTON % NANCY FULLERTON 3. Date Incorporated or Qualified
878 EVERGREEN AVE. 878 EVERGREEN AVE. 07/19/1982
ALTAMONTE SPRINGS FL 22701 ALTAMONTE SPRINGS FL 32701 7191
4. FEI Number Applied For
: , 59-2211761 Not Applicablo
2. Principat Place of Business 28. Mailing Address 5. Corlifcats of Status Desired ] $3.75 Additional
21 ;;l Fee Required
Suite. Apt. #. etc. Suile, Apl. #, elc. 6. Eiection Campalgn Financing $5.00 May Bo
’;2] EI Trust Fund Contribution Added lo Fess
City & State City & State 7. Is this nonproflt corporation a homeowners association?
23] 28] Cves [ no
Zip Country Zip Country 8. This corporation owes or has paid the cusrent year Intangible
I-';I E] 2_D| 51 Personal Property Tax due Juna 30. [ ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

Streel Addrass (P.O. Box Number is Not Acceplable}

81] Name
FULLERTON, NANCY P. 82
878 EVERGREEN AVE.
ALTAMONTE SPRINGS FL 32701 63

B4] City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pyrsuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemeant for the purpose of changing iis registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature. lypod of printad namn of regislored agorl and titla f applcable [NOTE Registered Agarl migrature: requitag when rainstaling) DATE
12, OFF ICE RS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE VD (I DFLETE 11T0LE I Change ] Addition
NAME AKERS, BARBARA 12 NAME
staeerapoess | 1219 ETHERIDGE MILL RD. 1.3 STREET ADDRESS
CITY-5T-2IP GRIFFIN GA 14 GITY-$T-ZP
TILE PD T oLeTe 217MLE [T changs [ Addition
NAME AKERS, DONALD C. 27 NAME
sreeraponess | 1219 ETHERIDGE MILL RD 23 STAEET ADDRESS
CiTY-57-2P GIFFIN GA 2 4CTY-ST-2P
TIRLE 87D T DELETE 31IMLE [Jchange ] Addition
NAME FULLERTON, NANCY P 3.2 NAME
streeT apoarss | 878 EVERGREEN AVENUE 3.3 STREET ADDRESS
CITY-51- 21 ALTAMONTE SPRINGS FL 3.4, CITY~5I-2IP
THILE [ peteve 41 TILE [Jchange [T Addition
NAME 4 2HANE
STREET ADDRESS 4.3 STREET ADDRESS
CATY - §T-2IP 4,4 CITY - 5T- 2IP
TILE [T oELeTE 51TIE [IChange L) Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE ] ELETE 6.1 TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY-57- 2P 84 CITY-5T- B

indicated on this annual reporl or supplemenial annual repart is true and accurate and

Block 12 or Block 13 if changed, or on an attlachment with an address.
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D.Ed:. 27 0 A T e

14, | hereby certify that the information suppliod with this filing does nat qualify for the exemﬁlion stated in Section 119.07(3Xi}, Florida Statules. [ further ceartify that the informalion
] y r | that my signature sha!l have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e (SeanhGRy Das y

CR2EC37 (10/97)



