FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N0OD00001303 Secretary of State
02-24-2005 90029 040 ****70.00

1. Entity Name

N
LIVING WATERS RESTORATION MINISTRIES, INC.

Principal Place of Business Mailing Address
1052 CYPRESS LANE 1052 CYPRESS LANE
COCOA, FI. 32922 SUITE €-12

C0COA, FL 32922

2. Principal Place of Business 8. Mailing Address ”Il“m I“ Ilm "m |Im |I|I| II“I ml] IIIH ,Im m“ “m ﬂmll || lIII

Suite. ApL. #, etc. Suite, Apt. #, atc. 7 02072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3616052 Not Applicable
Ze Country 4p Country 5.- Centificate of Status Desired ﬂ ?g':fqﬁrdmmm
L 8._Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name * ’ o s T T == -
COY, RUTH
3130 WATER OAK DR. Strest Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND, FL 32953

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. '

SIGNATURE /eﬂﬂ/ Coy @‘fé) ﬂﬁ,LJ\ 2.3 o0&

Signaturg, fyped ¢r printed narrl of regisiesed agent and title it applicabla, v(NOTE: Reglsiarad Agent signature required raingialing) OATE
- Y
. Filing Foa Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabts to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Flortda Department ot State
10. CFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TLE O Change [ Addition
NAME COWLEY, BERNARD R NAME
STREET ADDRESS | 6564 CEDAR AVE. STREET ADDRESS
CITY-ST-21P COCOA, FL 32927 CY-5T-219
TME DVP {5 Detete TMLE gXP Dl change i Addition
AN BOYLAN, DAVID K NAME LAN, Yyo VE
sTheeT ADDAESS | 1594 CLEARLAKE RD #5 smectaooiess | /OS2 CYPRESS L AVE
CITY-5T-2P COCOA, FL 32922 CiTYy-ST-21P CoCon, FL 32922,
e DST B Delete TmLE D> O changs B Acdition
AN HARRISON, JENNIFR L e Coy, RurH
STREETADDRESS. | 411 N-COURTENAY C-12  ~ - — — - F-smeoammess|-3 430 WATER orRK-oL - - — Tt
orv-st-zP | MERRITT ISLAND, FL 32953 o522 | leplid] Fsdard, FL32553
e BM [ pelets TmE D7 {1 Change  [RrAdaition
KAME WEIKLE, LYNN M NAME MASTERS, TR A
sTReet AooRess | 201 RIVER HEIGHTS DRIVE swerTaoneess | 250/ MERIDIAX AVE
cm-stp [ COCOA, FL 32922 ovsi® | Cocos, FE 32722
L BM 1 Deete T ogm __ O cnange I Addition
NAME MATSON, MELAINE NAME MmRSTENLS, DovALD
STREET ADDRESS | 6860 CAIRO RD. smreer anvress | L2501 N & Rdrnw LAVE
c-s-P | PORT ST. JOHN, FL 32927 orY-51-2 COCERFE 32922
TRLE DvP R Derete TILE Bmn . [ crange  BetAddition
M BOYLAN, YVONNE NAME Bog A, david K.
STREET ADDRESS | 1052 CYPRESS LANE STREET ADDRESS | /P8R O PPARESS L AV E
onv-stzp | COCOA, FL 32922 ov-s-P | CoOCoRA £ 32922

12. | heraby cartify that the information supplied with this fiting doas not quality for the exemption stated in Section 119.07&3)0), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or rustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: £4 /% Ce w%ﬂ 5 @aux 2.0 3_095 /-32(- 453 - 4477

;’
SIGNATURE AND TYPED OR OR DIRECTOR Derytime Phone #



