2005 NoT-For PROFIT CORPoRAT o/
Un 1 £ _Bus iness RePukT (4 BR)

OCUMENT # 770503 °

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90145 014 ****61.25

Entity Nam¥
Rl VERS OF LIVING WATER, INC.
wcipal Pltace of Business Maiiing Address
CUMS MOBILE HOME PX 9381 CR 622 G
I“ﬁ SE HWY 301 BUSHNELL FL 32513
St IMERFIELD FL 34491 us
Principai Place of Business 3. Maiting Addrass

LT

Suite, Apt. #, elc

Suite, Apt. #, etc.

[J CHECK HERE \F MAKING CHANGES

[n

City & State City & State 4. FEI Number 59_241 4154 Applied For
Not Applicak
e Country Zip Country 6. Ceriificate of Status Desied [ 98-79 Additional
’ Fee Required
6. Name and Addreas of Current Registered Agent 7._Name and Address of New Registered Agent

Name
MULUN| JU“TH M Street Address (PO. Box Number is Not Acceptable)
8381 SW 62ND AVE
BUSHNELL Fi 33513

City Zip Code

FL

The abiove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and acce;
the obligations of registered agent.

INATURE

Signature. [yDeo of Drinted name of regrlensd agen knd Litls il AdGhicable.

{NOTE Pegistersd Agerc signaturs required wian ranstating)

DATE

- FEs v Rk r N - 3 N B
PR I T = v ?‘_‘ e e .
e . e o 8. Election Campaign Financing g T'T " “iMake Check Payable to
FfLE NOW. FEEES 361.25 . Trust Fund Contribution. fdsdgqoh;?;sae f'ﬁorida_.ué?aﬁ,ﬁez: of State
T AR A LI S A e P Yo .
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

E P O] Oetete ™mE {3 Change [ Agawi
3 MULLIN, JUDITH M NAME
EETADDRESS 1 @381 SW 82ND AVE STREET ADDRESS
~st7P | BUSHNELL FL 33513 CTY-ST- 2P
£ D 1 telete TITLE [JCrange [ Addit
3 MULLIN, DAVID G HAME
=E7 ADORESS | 2640 HOXIE RD . STREET ADDRESS
~5T-70 | MANNSVILLE NY 13861 CRY-ST-2P
z VD {7 Delete e [ caange  [J Aogi
'3 JONES, OBIE F REV. NAME
eeTA00Rgss § P O BOX 10 STREET ADDRESS
~S-2P | COLEMAN FL 33521 Cimy-S1-2p
: 1] 7 Delete TTLE ClChange [ Acein
b: FUNGONE, MICHAEL HAME
£57 a00ResSS | 1124 PROCTOR LANE STREET ADDRESS
v-$1-29 PORT ST. LUCIE FL 34983 I cIny-S7-2IP
i3 D ) O delete TINE [ Change (] Addi:
”® FUNGONE, MARYANN NAME
et ap0eess | 1124 SE'PROCTOR LN STREET ADDRESS
-S-2P 3 PORT SAINT LUCIE FL 34883 CiTY-SF-21P
£ {7 Detete L (3 ohange ) Acdi’
# NAME *
HET ADDRESS STREET ADORESS
13Tz CITY-ST-2P

- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i). Florida Statutas. | turther certify that the informatior
indicated on this repert or supplemantal report is true and accurata and that my signature shalt have the sama legal effect as it made under oath; that | am an officer or directe
of the corporation or the receiver or trustee empowered to exacute this report &s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changea. or on an attachment with an address, with ali other like empowered.



