2004 NOT—FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name !
WATERMAN MINISTRIES, INC.

DOCUMENT # N02000008371

Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90023 033 ****51.25

Principal Place of Business™

1866 LOMA LINDA ST.
SARASOTA FL 34239

Mailing Address

1866 LOMA LINDA ST.
SARASOTA FL 34239

2. Principal Place of Businéss

3. Mailing Addrsss

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

~EDWIN L-FORD, P.A;~——— —--- - -
107 S OSPREY AVE
210 ‘
SARASOTA FL 34236

MOORE CR2EQ37 (4/04)
City & State City & State 4, FEi Number + . Appiied For
51-0436279 Not Applicable
Zi zi Additi
e Gountry P Country 5. Certificate of Status Desired (| $8.75 Additional
[ .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = T e Yp— - —— e — - - jp—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of ragistered agent.
R

SIGNATURE

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

Slignature, typed o printed name of registerstt agant and hite il applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AN._D DIRECTORS 1N 10

mE PSD ‘ [ Delete e (I Change [ Addition
NAME WATERMAN, JERRY NAME

sTReeT ApoRess | 1866 LOMA LINDA ST. STREET ADDRESS

CITY-ST-71P SARASOTA'FL 34239 CITY-ST-24

TITLE VTD ‘ 1 Detete TITLE £ Change [ Addition
AAVE BENSON, LARRY A

STREET ADDRESS § 1866 LOMA LINDA ST. STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34238 CITY-ST-ZP

TLE .|D ' o Oosee . Bome o D g e o - e [ fhange == [T Addition
nee — . “|MCCORMICK; JUDY o T we | patCormict.d “A‘b\

STREET ADDRESS 974+ S CTCERT AVE - N STREETADORESS | @ 5UD SO e M"U( o4 o
C-sT-zp | QAKLAWML-50453 av-stze | dake baww T 6° H93

TITLE [ Delete TME 1 Change  [] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TTLE 1 pelete TIILE [JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-57-21P

TME ] Delste TILE O Change [ Addition
HAME " NAME

STREET ADDRESS , STREET ADDRESS

CIFY-ST-2P } CITY-ST-2IP

changed. or on an attachrgent with an address, with all other like empowered.

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 it made under aath; that | am an officer or director
of the corparation or the receiver or frustee empowered (¢ execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

95 21
gloforn  (G4) e

SIGNATURE: (7]

i Date

ayame Phane #




