FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N02000005017 | 03-01-2007 0031 018 761,23

1. Entity Name
WATER MINISTRIES, INC.

Principal Place of Business Mailing Address ‘ . | . ,A QQ“(ABS%:S

106 MATHE AVE. P.0. BOX 1417
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 .
T S T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
75-3069836 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desited [ gi.gesqlﬁrd:gtjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MATHE, JORHN J JR.
106 MATHE AVE. Street Address (P.O. Box Number is Not Acceptable)
INTERLACHEN, FL 32148
City FL l Zip Code

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

SIGNATURE ..
s_lqnatum. Iyped or printed name of registerad agent and tile £ applcable. {NOTE: Registered Agent signalura required when renstating) DATE
Filing Fee is $§61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me PD [ pelete me [Jchange [ Addition
NAME - MATHE, JOHN J JR NAME
STREET ADDRESS | P.O. BOX 1417 STREET ADDRESS
CITY-ST-2IP INTERLACHEN, FL 32148 Cry-ST-2IP
TILE ST O pekete TILE [J Change  (J Aadition
NAME MATHE, MARGARET J NAME
STREET ADDRESS | P.O. BOX 1417 STREET ADDRESS
Cry-ST-zP INTERLACHEN, FL 32148 CIvy-ST-21P
1MLE T O Detete TMLE [ change (3 Addition
NAME FABIAN, SUSAN NAME
STREET ADDRESS { 6159 LITTLE LAKE GENEVA RD STREET ADDRESS
CITY-ST-2IP KEYSTONE HEIGHTS, FL CITY-5T-2IP
TME O pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§3-2IP
TERLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE O pelete TITLE Dl chenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDHESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the intormation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify 1hat the informalion
indicated on this report or supplemantal report is trua and accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer o diractor
ol the corporation or the recaiver or frustee empowered to execute this rapor as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacfjment with, an address, with all other like empowared.

Ty Tohad Nuthe T, 6;/&')/}0‘7 386 (8Y-632Y

AND TYPED OR RPINTED NAME OF SIGNING OFFICER OF DIRECTOR Davlime Phone ¥

SIGNATURE:




