2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e

DOCUMENT # 766350 Apr 09, 2007 08:00 Al
1. Enlity Namo
Secretary of State
LIVING WATERS, INC.
Principal Placo of Business Mailing Addross
170 INDIAN BAY DRIVE P.O. BOX 5040
FREEPORT FL 32439 - NICEVILLE FL 32578
2. Principa! Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, alc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Slaic 4, FE| Numbar Appliad For
59-2347802 Nat Applicable
2 Count i i
° ouriy Zip Couniry 5. Cerliicaio ol Staws Desiied ~ []  $8+79 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nameo
HODGES' DONALD E Stroat Address (P O. Box Numbar is Not Accoptable)
170 INDIAN BAY DR
FREEPORT FL 32439
City . FL Zip Code
8. The abovo named entity submits this stalement for the purpose ol ¢hanging its registerod office or registered agent, er both. in the Stale of Florida. | am familiar with, and accept
tha obligations of registorad agent,
SIGNATURE
Signature, typed of pinied name of regrsiarea agent and tile £ apolcable (NOTE: Registerad Agent SIGnalure requied when ransraing} DATE
FILE NOW: FEE 1S $6125 o _ 9, Election Campaign Financing $5.00 MayBa | r-“ ‘Make Check Payable to
Due By May 1, 2007 Trust Fund Centribution. U Added 1o Fees Florlda Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TO OFFICERS AND DIHECTORS IN 10
TiLE PD [ Delete e [ Change [ Addition
NAME HOGES, DONALD £ RAMF
STRELT ADDRESS | 1700 INDIAN BAY DR STREET ADDRESS
CITY-SI-2IP FREEPORT FL 32438 CITY-S1-2IP
TINE vD O elete Time ULI[_I%_II U Elli'l i, TJF ﬁninga._'r [ Aadilon
NAE HODGES, PATRICIA C NAME 04,1807 - .dh
SIREET ADDRESS | 170 INDIAN BAY DR STREET ADDRLSS
CITY- 87- 2ip FREEPORT FL 32439 CIly-si-2p
TILE T ] pelete e [ Change [ Adaition
NAME LAMBERT, DONNA NAME
SIREET ADDRESS | 1718 29RD ST ~ L N sTEETADDRISS _ . } e
CIfy-S1-21P NlCEVlLLE FL 32578 T - CITY - ST IIF
TIE (] Delete TLE [ change [ Addition
NAME NAME
STREE[ ADDRESS STREET ADDRFSS
Cry-sr-ue CIrY-SI-2IP
113 7 Delete e [l crange [ Adettion
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CilY-81.21p
1T [ Detete 11T [ change [ Adortion
NAME NAME
STRIETADDRESS | ) STRECTADDRISS
CITY-SI-217 CITY-S1-2IP
12, | horeby corli[ﬁ that the information supplied with this filing doss not qualify for the exemplions contained in Secticn 118, Flgrida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurale and thal my signaturo shall have the same legal efloct as if made under oalh; that | am an officer or director
ol the corporabion or the receiver or trustea gmpowared o execule Ihig renort as roquirod by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an ajlaehmeq) wﬂh an powered,
SIGNATURE! e ﬂ?z; Y- 6-0 7




