FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N01000007127 05-07-2008 90104 025 ***155.00
1. Entity Name
SPRING OF LIVING WATER QUTREACH MINISTRY, INC.
Principal Place of Business Mailing Address Q
2580 SOUTH MILITARY TRAIL #B 2580 SOUTH MILITARY TRAIL #B
WEST PALM BEACH, FL 33415 WEST PALM BEACH, Ft. 33415 ) _
R P S S R
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03102008 Chg-P CR2EDM4 (12/06)
City & State City & State 4. FEi Number Applied For
65-1147570 Not Applicable
ap Cauntry Zip Coyntry 5. Centificate of Status Desired £ ?ese. gesql‘;dr:{;m"al
6._Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REID, DONALD O
2580 SOUTH MILITARY TRAIL #B Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL | Zip Code

8. The above named entity 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
Siq?alure‘ typed of primted name of regislared agent and tile il applicable {NDTE: Ragistered Agent signalure required when reinsfating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einanclng $5.00 Mmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added lo Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE [Jchange [ Addition
NAME REID, DONALD O SR NAME
STREET ADDRESS | 2680 SOUTH MILITARY TRAIL #8 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-2if
TIILE vDC O pealete TITLE [ Change [ Addition
NAME BADIE, PAULINE . NAME
STREET ADDRESS | 3170 WINDWARD LANE STREET ADDRESS
CITY-$T1-2P LANTANA, FL 33462 CITY-ST-21P
TITLE M ] petete TILE O change  [J Addition
NAME* ~ —I-PERRIEL, BARRY HAME -
STREET ADDRESS | 570 SOUTH BROADWAY STREET ADDRESS
CITy-S7-ZiP LANTANA, FL 33462 Clfy-ST-2IP
e TVM (] Delete TIMLE [ Change [ Addition
NAME MOODIE, MARCIA NAME
STREET ADDRESS | 417 N.W. 2ND STREET STREET ADDRESS
CITY-51-21P BOYNTON BEACH, FL 33435 oimy-s1-21p
TITLE T [ Deleie TINE [J Change [ Addition
NAME TAYLOR, MICHELLE NAME
STREET ADDRESS | 417 NORTH 4TH STREET, APT 1 STREET ADDRESS
CrTy-sT-21P LANTANA, FL 23462 CITY-5T-2P
TITLE vT ] Delete TITLE O change [ Adaition
NAME DAWES, SHAWNA RAME
STACET ADDAESS | 417 NW ZND ST STREET ADDRESS
CITY-ST- 2R BOYNTON BEACH, FL 33435 CITy - S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or dllectO(
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: DGV\&HC{ DQ!U(J DoNALD O QEAD 05 040 56"4’57—‘855(:1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




