FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N01000003073 Secretary of State
1. Entity Narme 01-10-2007 90046 Q02 ****6] 25
LIVING WATER FREE METHODIST CHURCH INC
Principal Place of Business Mailing Address
1595 E. GRAVES AVE. 1595 E. GRAVES AVE.
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763 .
| W D A ENEAROE
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3687950 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d Eg'sqmmnal
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent

Name
MORMUR, WILIAM
162 N. VOLUSIA AVE. Street Address (P.O. Box Number is Not Accepiable)

LAKE HELEN, FL 32744

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnddun, byped or prustad e of agent and e ¥ (NOTE: Repismrad AQend Signatre requined whan neinstatng) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payableto .. .
Due by May 1, 2007 Trust Fund Cantribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMEE [C] Change (1 Addition
NAME MORMUR, WILLIAM NAME
STREET ADDRESS | 162 N. VOLUSIA AVE. STREET ADDRESS
CIFY-ST-2IP LAKE HELEN, FL. 32744 CITY-ST-ZIP
TME coD O Deete TITLE [ Change ] Addition
NAME MORMUR, JOY NAME
STREET ADDRESS | 162 N. VOLUSIA AVE. STREET ADDRESS
CITY-ST-2IP LAKE HELEN, FL 32744 CITY-ST-2P
TMLE TD O pelete TIME [ change [ Addition
NAME HENRY, MAURINE RAME
STREET ADDRESS | 1595 E. GRAVES AVE. STREEF ADDRESS
CITY-5T-21P ORANGE CITY, FL 32763 CITY-53-ZiP
TALE AT [ pelete mEe [Jcrange [ Addition
NAME OWENS, MICHAEL NAME
STREET ADDRESS | 1595 E. GRAVES AVE. STREET ADDRESS
CIy-ST-2IP ORANGE CITY, FL 32783 L Ciy-ST-21P
me DEL [V Dekete e O Change [T Addilion
NAME YOUNG, RICHARD NAME
STREET ADDRESS | 1595 E. GRAVES AVE. STREET ADDRESS
CITY-ST-2P ORANGE CITY, FL 32763 CITY-ST-2IP
TME ] Delete TALE [Jctenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-259 . . . -

""12. | hereby ceﬂilg that the information supplied with this 121{!;? does not qualify for the axemptions contained in Chapter 119, Forida Statutes. 1 further, certity that the inform:atiuw
[ indicated on this raport or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director |
_ of the corporation or the receiver of trustee empawered to execute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
“js  changed, or on an attachment with @sfaddress, with all gther like empowered. ]
I-%-07
Dete

Daytime Phone #




