FILED

2004 NOT-FOR-PROFIT CORPORATION Allg 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

P ggN?mEnENT # N03000007926 08-24-2004 90001 006 ****70.00
GOSPEL OF THEE LIVING WATER MINISTRY
INCORPORATED
Principal Place of Business Mailing Address I
726 NE WASHINGTON ST. 726 NE WASHINGTON ST. 94063645
LAKE CITY, FL 32055 LAKE CITY, FL 32055
S - N T
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162004 Chg-NP CRE037 (10/03)
City & State City & State 4, FE[ Number Applied For
3-202 KOfo Not Applicablo
Zip Country Zip Couniry 5. Certificate of Status Desired fi-gfqm“"”ﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name '
NEWTON, MARILYN New ton Ma by s
726 NE WASHINGTON ST. Street Address (P.O. Box Nurmber is Not Acceptable} 4

LAKE CITY, FL 32058

JAT7 Sw Faleon C.7F

Mgke City FL Z?ﬁoa#

Scaspoy VOO

8. The above named entity submits this statement for the purpose of changing its registered office or registarac agent, or bothf in the State of Florida. 1 am familiar with, and accepl
the obidigations of registered agent.
1 ;
senarure NG vi b, n Newton MM) va\) X-18-0y
Signature. typed or pnntelname of registered agaent and ke it applicabie. (NOTE: Registered Agant sxgﬁ.lm requirad whan reinstating) DATE ¢
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be M?ke check payable to
Due by September 8, 2004 Trust Fund Contribution. || Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD O petete THE rFo ! Dlcrange [ Adellion
N NEWTON, MARILYN NAME wewton Mar ‘IIY n e+
STReET ADORESS | RT 14 BOX 313 smeoess | (T 3w Faleon .
ory-st2¢ | LAKE CITY, FL 32024 s (Lo lKe, o tq Fl 3202y
T D O Delete TME p . g n O ctange [ Addilion
e NEWTON, JALONY o N t&)" £ ‘?lco c+.
seeET ADDRESS | RT 14 BOX 313 oo | J T SW Falon
orv-si-zp | LAKE CITY, FL 32024 avsie | e Ke Caty  Ff. 3avay
TiLE sD [ Detets TME sSPp 7 Ochange [ Addition
NavE BELL, PAMELA S NV Bel)] Pamela S
STREETADORESS | RT 14 BOX 313 STREETADDRESS | 4 3 Ny I/ lcon L“f’
oF-§T-Ip | LAKE CITY, FL 32024 cirY-si-2p Le. e, City  Ff B222Y
T O Delete e / O change L Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-SI-2IP
TALE [ elete TLE 3 change  £3 Additlon
NAME ) NAME
STREET ADDRESS STREET ADDRESS
env-stae_ | __ fQomvstze 4 e o
e O oelete e [Jctange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47- 2P CHY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)1), 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 cath; that | am an officer or director
of the corporation or the receiver or trystee empowered o execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: -1g-0

386”7.55-17039

B




