FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

f«ZP Ign)uwCNl;lny ENT #N03000007926 . - 08-16-2005 90040 009 ****70.00
GOSPEL OF THEE LIVING WATER MINISTRY
|NCORPORATEDl
Principal Place of Business Mailing Address VYWV e -
726 NE WASHINGTON ST. 726 NE WASHINGTON ST.
LAKE QITY, FL 32055 LAKE QTY, FL 32055
s ase—rmege—ceaeee  {[IRIHRIRRIERIRWANLTIN
2. Principal Place of Business 3, Mailing Address "'
Suite, Apt. #. etc. Suite, Apt. #, atc. . 08112005 Chg-NP CR2EC37 (10/03)
Ve
City & State City & State 4. FEI Number Applied For
43-2028062 Not Applicable
Zip Country Zip Couniry 5. Certificats of Status Desired ] ?gzgq l.:setii’!ipnal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
’ Name L}
NEWTON, MARILYN, _. Nelsen ma erlyw

127 SWFALCONCT . ’ Strest Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32024 ' - —
ST - | 2N Sw Falgon T

C - leke. City FL | 82y

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 Florida. | am familiar with, and accept
the obligations of registered agent. . '

A}

SIGNATURE

Signeture, typed name of ragistered agem and ke if applicable. (NOT{ Rageshingd AQont SdnaliLrng requirad whan renstatng)

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Centribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ elete TME P D ) B Change [T Addition
NANE NEWTON, MARILYN NAME Nelson mMmarilyw
STREET ADDRESS | 127 SW FALCON ST SREETADDRESS | A ™) Sw/ Falton Q./‘t'-
om-st-2p | LAKE CITY, FL 32024 Ciy-Sr-2ip Lake eaty Fl. 302y
TE D O oelete e ’ CIchame [ Addition
NAME NEWTON, JALONY . NAME .
STREET ADDVESS | 127 SW FALCON CT STREEY ADDRESS
CITY-ST-2P LAKE CITY, FL 32024 CITY-S7-2IP
- WLE ) sDo. . 1 oelete TILE S TT [JcChenge [ Addition
NAME BELL, PAMELA S NAME : ' ‘ . -
STREETADORESS | 127 SW FALCON CT STREET ADORESS
CITY-ST-2P LAKE CITY, FL 32024 . CITY-S1-2P .
T , - " oelete e FPpb [ Changs ] Addition
e e nelson Toe |
STREET AUDRESS STREET ADORESS ’
CITy-S1-2p CITY-S1-2IP jA Sw Faleon (‘."’l
e O Deete e LaCe vty F1 3903 T Goe [ adeiion
NAME NAME
STREET ADDRESS | — STREET ADDRESS
S-SR i i TCMYZST-2IP - ;
Tme O petete e O Ctange [ Addition
NAME HAME
STREEY ADDRESS STREE ADDRESS
CITY-ST-7iP CITY-§1-2P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 718.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. '

N - . . o k4

SIGNATURE:



