" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N0O1000007127

1. Entity Name
SPRING OF LIVING WATER QUTREACH MINISTRY, INC.

Apr 19,2007 08:00 Al
Secretary of State

Principal Place of Business

2580 SOUTH MILITARY TRAIL #B
WEST PALM BEACH, FL 33415

Mailing Address

2580 SOUTH MILITARY TRAIL #B
WEST PALM BEACH, FL 33415

DO NOT WRITE IN THIS SPACE

LT

01252007  No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
65-1147570 Nat Applicable
; ; $8.75 Additional
5. Certificate of Statws Dasired 0 Fee Required

6. Name and Address of Current Registered Agent

REID, DONALD G
2580 SOUTH MILITARY TRAIL#B
WEST PALM BEACH, FL 33415

DO NOT WRITE
IN THIS SPACE

8. Tha above named enfity submits this statement 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

Signatyre, typact or printed neme of regisiored agem and tba § applicabie. {NOTE: Peglsiered Agenit signaiure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS —[
TILE PD |
HAME REID, DONALD O SR

STREET ADDRESS | 2580 SOUTH MILITARY TRAIL #B

CITY-ST-21P WEST PALM BEACH, FL 33415
THLE vDC
HAME BADIE, PAULINE

SYREET ADDRESS | 3170 WINDWARD LANE

CITY-St-7P LANTANA, FL 33452
Tme M
NAME PERRIEL, BARRY

STREET ADDRESS | 570 SOUTH BROADWAY

CIYY-ST-2P LANTANA, FL 33462
TITLE T™VM
NAME MOODBIE, MARCIA

STREET ADDRESS | 417 N.W. 2ND STREET

CITY-ST-2IP BOYNTON BEACH, FL. 33435
me T
HAME TAYLOR, MICHELLE

STREET ADDRESS | 417 NORTH 4TH STREET, APT 1

Ciry-sr-21p LANTANA, FL 33462
fITLE VT
NAME DAWES, SHAWNA

STREET ADDRESS | 417 NW 2ND ST
Girv.sr-219 BOYNTON BEACH, FL 33435

C4/30/07-30025-010 150.00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this raport or supplemental report Is irue and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute this report as requited by Chapler 607, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, wih all other like empowered.

SIGNATURE: f)mald 0- Zw’

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dab\o1  BblJ422) 85¢q
7 7 Date 4 Duytirvla Phone #




