2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # N62000006150.

1. Entity Name

WATERS EDGE BIBLE CHURCH, INC.

Secretary of State

03-09-2004 90055 Q05 ****g]1 25

Principal Place of Business

2718 AVE U N.W.
WINTER HAVEN FL 33881

Mailing Address

2718 AVE U N.W.
WINTER HAVEN FL 33881

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

il

2401814%

I

MOQORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
47-0881286 Not Applicable
Zip Country Zip Country O $8.75 Additionat

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

T et m— . =

FARRER KENNETH L
1043 29TH STREET N.W.
WINTER HAVEN FL 33881

%&W‘-( \{Q_»\V\&KN L_ """"" —-e - .

Street Addregs (PD Box Number is Not Acceplable)
2MME VA WA AD N

\_Q\ v...kt.(‘ “o..x.\ Ly ‘: \

City Zip Code

FL | 2558\

the obligaticns of registerec agent.

SIGNATURE \}\‘-"“““-\S‘)‘\ R DVsrrn,. DR

8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

‘5\ \\ oY

Signature. typed or printed name of registered agent and litle if applicable.

{NQOTE: Registered Agent signahire required when rainsiating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICESS AND CIRECTORS

11. ADDlTIONS/CHANGES TO OFFICERS AND DlRECTORS IN 10
TITE DP Hoetere TITLE e T)Change [ Addition
NAME FARRER, KENNETH L AL Yoesee, huend b
STHEET ADDRESS 1043 29TH STREET NW. STREET ADDRESS - g H (RN W N LY -
grv-stzp | WINTER HAVEN FL 33881 CITY-5T-2P Wi ee Mot FL 3885 L
TITLE DS T Delete TIMLE 5 [J Change [ Addition
NAVE FARRER, DIANE W e T arers, Dioaan W
sTREET ADDRess | 1043 29TH STREET N.W. srerApDREss | RTLE Arv e AT
crv-st.ze  |WINTER HAVEN FL 33881 CITY-5T- 2P It eNre Mo ua  FLU 33ER L
TmEe 1P D Deleie TITLE [ change 7] Addition
e TIKEYT TOM ™ === "= = == s e Nave T : - T e -
STREET ADDRESS |46 NE 9TH ST STREET ADDRESS
orv.stzp  [MULBERRY FL 33860 CITY-ST-2P
THLE T Detete TITLE [OJChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21F CITY-5T-ZP
TITLE O Desete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
ITY-ST- 2P CITY-5T-2P
TITE (1 oesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CATY-ST-2IP CITY-ST-2P

12. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). 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 carporation or the receiver ar trustee empowered to 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 attachment with an address, with ali other like empowered.

SIGNATURE: _ Moo o .20 R DN eise. © 0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2\l ov %X63-58S-ASS 0

Date Daytime Phone #



