2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 09, 2008 8:00 am

DOCUMENT # N02000005017 Secretary of State
1. Entity Name 05-09-2008 90004 023 ****5] 25
WATER MINISTRIES, INC.
Principai Place of Business Mailing Address
106 MATHE AVE. - P.C. BOX 1417 -
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148
T IERA0 AR ELAEAR R
Suie. Apt . ete. Sulte, Apt #. etc. 01182008  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
75-3069836 Not Applicable
Zp Country zie Country 5. Cerificate of Status Desired O ?eae. ;glﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHE, JOHN J JR.
106 MATHE AVE. Street Addrass (P.O. Box Number is Not Acceptable)
INTERLACHEN, FL 32148
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agent and tite il appticable. {NOTE: Registarec Agent signatura required when retnstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Muke check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND [MRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [Ochange [ Addition
HAME MATHE, JOHN J JR NAME
STREET ADDRESS | P.O. BOX 1417 STREET ADDRESS
CITY-5T-2IP INTERLACHEN, FL 32148 CITY-ST-2IP
TIMLE ST 3 Delete ITLE [ change [} Acdition
NAME MATHE, MARGARET J NAME
STREET ADDRESS | P.O. BOX 1417 STREET ADDRESS
CITY-sT1-2IP INTERLACHEN, FL 32148 CITY-ST-2IP
THLE T Xpeiete TITLE O Change [ Additien
NAME FABIAN, SUSAN NAME
STREET ADDRESS | 6450 LITTLE LAKE GENEVA RD STREET ADORESS
CITY-ST-2iP KEYSTONE HEIGHTS, FL CITY-ST-21P
TITLE O Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-81-2IP
THTLE [ Delete TITLE [ change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE O Delete TMLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST- 2P

12. | heraby certifK that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 reghiver or yu ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi\tnt wil;/n addri allother like empowered.

SIGNATURE: President /;‘// Qé,;/ 03 386;3&‘5{03}’7

/ 'smm‘%e AND TYPED OR PRIFJED NAME OF SIGNING OFFICER OR DIRECTOR
¥




