2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _ FILED . _ .

May 02, 2005 08:00 AM
ecretary of State

DOCUMENT # N02000005017

1. Entity Name
WATER MINISTRIES, INC,

>

Principal Place of Business Mailing Address

106 MATHE AVE. P.O. BOX 1417
INTERLACHEN, FL 32148 ) INTERLACHEN, FL 32148
02042005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE RO " Appidror
75-3069836 ] ) |Mot Applicable
5. Certificate of Status Desired ] ?i-gfq&f:;”ﬂna'

6. Mame and Address of Current Registered Agent

MATHE, JOHN J JR. _ DO NOT WRITE

106 MATHE AVE.

INTERLACHEN, FL 32148 IN THIS SPACE

8. The above named entity sybmits this statement for the purpose of changing its registered offi_c.:e_o.[_regrstered agent, or bath, in the State of Florida. | am familiar with, and accept
the chbligations of registered agent. . . -

SIGNATURE . . e oo - - e . T
Signature, lypod or printed name of roglstared agent and tille if appicable. (NOTE. Registerad Agont signature reguitad whan reins(aﬂnq_) PATE o
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 mMay Ba
Due by May 1, 2005 Trust Fund Contribution, (. Added to Feas

10. OFFICERS AND DIREGTORS T

TITLE PD

NAME MATHE, JOHN J JR

STREET ADDRESS | PO, BOX 1417
Ciry-ST-2p INTERLACHEN, FL 32148 . - e .

e ST i | UDD

Q0355927
NAME MATHE, MARGARET J _ oA/ 0550015011 B1.25

STREET ADDRESS | P.O. BOX 1417
BTY-5T- 2P INTERLACHEN, FL 32148

TLE T
NAME FABIAN, SUSAN

STREET ADDRESS | 6159 LITTLE LAKE GENEVA RD
CITY-ST-2P K::i\(STQNE HEIGHTS, FELV N B ) DO NOT WR‘TE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TiME

HNAME

STREET ADDRESS
CIY-ST-7IP

- = cem: . S P i

12. ' nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver @ trustee empemared to xecute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 4ok & other lige empowered.

SIGNATURE: 4N phh J “f P

OF SIGNING OFFICER OR DIRECTOR

Date Daytims Prore P

52 NA



