-

- FILED

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Jan 18, 2006 08:00 AM

DOCUMENT #N02000005017 - Secretary of State

. Enlity Name

WATER MINISTRIES, INC.

Principal Place of Businass . - i\ziailing Addréss

106 MATHE AVE. P.0. BOX 1417

INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
PR R A

) 01132006 No Chg-NP CR2E03T (11/05)
DO NOT WR'TE IN TH'S SPAGE L 4. FEl Number Applied For
75-3069836 Mot Appliczble
5. Certificate of Sigtus Desired. [ fese-;igf:;@w

e = s T —TTE

4, Nams and Address of Cutrent Registerad Agent

e MR |~ ‘DO NOT WRITE
INTERLACHEN, FL 32148 lN TH'S SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, ar both, in the State of Flarida. { am fariliar with, end accept
the obligations of registered agent, .

SIGNATURE , E— — - -

Signature, typed or printad nama of registered agent davd itk ¥ apnlicable MNOTE, R:eqislnmd Agant sigrature requited whan mhm‘h'nu] ) . . DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe _

Due by May 1, 2006 Trust Fung Contribuion. _ _ [ Added fo Faas |
10. QFFICERS AND DIRECTORS _
TME PD
RAME MATHE, JOHN J JR . .
STREETADDRESS | PO, BOX 1417 ‘ o
Cimy-57-21P INTERLACHEN, FL 32148 ey yw

Y e UOODOO3900E3

THE ST D133 0020010001 B2
RAME MATHE, MARGARET J

SIREES ADDAESS ) P.O, BOX 1417
CITY - 51-21P INTERLACRHEN, FL 32148

|
!

TITLE T
HAME FABIAN, SUSAN

RES G EV P -wu A ..w.; A_. A ‘-
g ARt ..DO NOT WRITE

e | TTTIN THIS SPACE

TILE

MAME

STREET ADCRESS
Giry-ST-2IP

THLE

NAME

STHEEY ADDRESS
CI7Y-§T-2IP

this ﬁ!(ry ‘does nat qualify for the exempiions contained in Chapter 119, Flarida Statutes. [ {urthar certify that the information
rue and acowrale and that my signature shall have the same legal efiect as if made under cath; ihat | am an officer or diractor
" ar trustels s ed io exacuta this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an agidle &l other like empowerad.
/ ?rvs t\r‘f-e,m(f {4{ ?/36 386~ &M 240

"
TURE AJH TYPED O PRINTED NAME OF SIGNING OFFICER OR RIRECTCR - Daytime Fhione #

12. | herety certify that the information supﬁnli
indicateq on this report o supRlemental
of the corparation ar ths rac
changed, or on an attacty

SIGNATURE:

' - — e




