2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT — Mar 27,2006 08:00 AM

FDOCUMENT # 770503
2 Ear e Secretary of State
RIVERS OF LIVING WATER, INC. .
Principal Place of Business #affing Address
CURTIS MOBILE HOME PK ' 9381 (RE226G
16755 SE HWY 301 BUSHNELL, FL 32513 IS

SUMMERFICLD, FL 34491 5

R AATARIR R RN

03122006 No Chg-NP CR2EQ37 {11/05)
DO NOT WRITE IN THIS SPACE par=reyre, Fopied Far
58-2414154 Not Applicatle
5. Cerliticats of Status Desired  []  $0-75 Additional

Foe Raquired

8. Nzms and Addrass of Current Ragisterad Agent

8581 SV 62ND AVE : DO NOT WRITE
BUSHINELL. FL 33513 : IN THIS SPACE

8. The above namad anmity submits this statement for the purposs of changing its registered office of registered agent, or bolh, in ihe State al Florida. { am famifiar with, and accept
tha gbligetiens of registered agemt.

SIGNATURE . . ‘
Signatuwra, typed or prirted neme of teglstered agent end thia  epoficalie. {NCTE. Registaced Agan signatura raguited when veinstating) DKTE
Filing Fee Is $61.25 9. Sectien Campaipn Finanging $5.00 may Be
Due by May 1, 2006 Trust Furd Comfribution. BB Added to Faes
—_—
10. OFFICERS ANU OIRECTORS
e P
HAAC WULLIN, JUBTH M
SIREETADDAESS | 9387 SW 62ND AVE
Ur-SI-IF ) BUSHNELL, FL 33513 LONOOn482070
fd o 04/11/06-60061-004 61.25
NAME MULLIN, DAVID G

STREET ADDRESS | 2640 HOXIE RD
P -51-2F MANNSVILLE, NY 13681

TLE VO
HAME JONES, CBIE F REV.

| omarmr | covenan, L sz DO NOT WRITE
m e IN THIS SPACE

NAME FUNGONE, MICHAEL

STREETADURESS | 1124 PROCTOR LANE

CITY- §T-717 PORT ST. LUCIE, FL 34983

e B

HApE FUNGONE, MARYANN

STREETADDRESS | 1124 SE PROCTOR LN

GTy-5T-27 PORT SAINT LUCIE, FL 34983

TRE

NANE

STRECY ADDRESS

CITY-s1- 2P

12. ! heraby ceﬂ?{glmat the intermation sup?Iied with this filing doas nat qualify tac tha eremptions conteined in Chapler 119, Forida Statutes. | further gartily that \he information
ndicated on this repor or supplemanta! report I8 trua accurata and that my signature shall have the same legaf alfect as if made uwnder cath; that | arr an officer ar diractar

of the corperalion or tha receiver or trustes ampowered 10 8xecuwls this report as redquired by Chapter 617, Florida Stalutes: and that my nama appears [ 8lack, 10 or Block 111§
changed, of on an atachmen with an 2ddress, with &l other like empowered.

SIGNATURE: Q‘M zgngﬁ" ; ;:gié‘ftﬁ M. Mullin P___F-22-06
SIGHATURE ANO TYPED PRINTED NAME OF SIGHING IR Uata Duytieom Phooa ¢




