FILED

2006 NOT-FOR-PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N04000004532 05-08-2006 90302 038 ****70.00

1. Entity Name

LIVING WATERS FELLOWSHIP, INC.

Principal Place of Business Mailing Address 4 U U B 8 1 d {

2207 I0EL BOULEVARD 2207 JOEL BOULEVARD

ALVA, FL 33920 ALVA, FL 33920

s s EH TSR IR IAI0m
Suite, Apt. #, etc. Suite, Apl. #, etc. 03132008  ChgNP CR2EQ37 (11/05)
City & Stata City & Stae 4. FEl Number Applied For

20-1061426 Not Applicabig
Zp Countey zw Country 5. Certifcate of Status Desired [ Efe ;esqa;’;"“""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Nam

BEZARES, RAYMOND T ?al)c R+ . AKers

1209 GREENWOOD AVE 5‘-»» » ‘h‘“ce i RAnv Nomharie Mat rnontable

LEHIGH ACRES, FL 33972 - F'Qlf'C-.::ld € C‘E_

TP

“Lehisk, Rcres FL | 3593 |

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

s.GNAmnEQW N . OKpe _Pouter Khect N QKers m@s

Iwod or printed name of regiaterad agent and Ll f lpn (NOTE: Registared Agant signature required when reinatating) DATE ..
Filing Fee is $61.25 2. Elaclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS AN 10—
T D O velete e [ Change [ Addition
NAME AKERS, ROBERT N NAME
STREET ADDRESS | 211 FIRESIDE COURT STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CITY-ST-2IP
TILE D & Deete TITLE [J Change [ Addition
NAME BEZARES, RAYMOND T NAME
STREETADORESS | 1209 GREENWOOD AVE STREET ADDRESS
CliY-ST-3P LEHIGH ACRES, FL 33972 CITY-S7-2P
TITLE D [ Detete TITLE [ Change [ Addition
NAME AKERS, MICHELLE. NAME
STREET ADDRESS { 211 FIRESIDE COURT STREEY ADDRESS
CiTY-ST-ZIP LEHIGH ACRES, FL 32936 CITY-ST-2IP
LU D 4 Detete Tme O Cange [ Acdition
NAME BEZARES, MARCI J NAME
STREET ADDRESS | 1209 GREENWOOD AVE STREET ADORESS
cIry-§1-2P LEHIGH ACRES, FL 33972 CITY-S1-7IP
TIE O Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7P cITY-ST-7P
it O Delete TITLE [Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-s1-zip

12. | hereby certity that the information suppliec with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemenital report is true arl‘g accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule 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 alt; with an addraess. with all other like empowered. q

SIGNATURE! et N (PKnd  Rbect N.Qkers  5-1-06 23 %‘35

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




