FILE NOW: FILING FEE IS $61.25

NONPROHT 7 FLORIDA DEPARTMENT OF STATE
CORPORATION ip- Sandra B. Mortham
ANNUAL REPORT )

s Secretary of State
; _c/ DIVISION OF CORPORATIONS

1996

DOCUMENT # NO05245 (8)

1. Corporation Name

LMING WATER MINISTRIES OF JACKSONVILLE, INC.

(AR ER R

Principal Place of Business Mailing Address
6459 BALLEJO CT NORTH 6459 NORTH BALLEJO COURT \ '
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us 3. Date Incorparated or Qualified 3a. Dale of Last Report
09/20/1984 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 59‘248@26 Not Applicable
ite, A \ . ite, Apt. #, elc.
Suite. Apt. #, et Suite, Apt. # etc 5. Certificate of Status Desired Ji: 4 $8.75 Addttianal
H\ 2—7| Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ Eﬂ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25 2 30 Florda Statutes O ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
HOUSE. REV. RONALD K. 82| Sreet Address (P4, Box Number is Not Acceplable)
6459 NORTH BALLEJO COURTY
JACKSONVILLE FL 32210 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida Such changFe was autharized by the corporation's board of dractors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Secton 6170503, Florida Statutes.

SIGNATURE RSN - ———
Srgnature. byped O prntes name ol gttt agent and U e | apphcab: NGIE, Rigturad AGant sgraliss -Bouired when 6 DATE
12 OFFICERS AND DIREGTORS 13, ADONIONSCHANGES 10 OFFIGERS AND DIRECTONS IN 12
TITLE PD [JOELETE 11TILE [JChange  [] Addition
NAME HOUSE, REV.RONALD K. 1.2 NAME
streer aooncss | 6459 NORTH BALLEJO COURT 1.3 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 14CITY-51-2IP
Tie STD [CJDELETE 21TITLE (Jchange [ Addition
NAME CUMMINGS, EDWARD 22 NAME
staeet anoress | 3846 ORLANDO CIR. W. 2 3 STREET ADDRESS
CTY-ST-21P JACKSONVILLE FL 32207 2 40TY-SI- 2P
TITE VD [IDELETE 31TINLE [dChange [} Addilion
NAME HOUSE, MARTHA C 32 NaE
stmeer aovaess | 6459 NORTH BALLEJO COURT 33 STREET ADDRESS
LiTY-§1- 2P JACKSONVILLE FL 34 GITY-57-2P
TILE [JDELETE 41 TME [JChange  [] Addition
HAME 4 2NamE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-S1-20
TITLE []DELETE 51 TILE [change ] Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS .
CITY - S1-21P §4CITY-51- 2P ,
TLE [_JCELETE 61 TWILE [(JChange  [_] Addition
NAME 62 NEME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2iP BACITY. $1-21P

14. | do hereby certily that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stafed in Sectan 119 07(3)(K), Florida Statutes, | further
certity that the information indicated on this annual repart or supplemental annual raport is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an oftcer or direclor of the corporatian or the receiver or truslee empowered ¢ execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.
SIGNATURE: fby - v/ N fove s . é//é?-/jl»__[ﬂ{);? 779543
NTED NAME OF SIGNING OFFICER OR DIRECTOR [

SIGNATURE AND TYPED OR PFI
FY < IR I 8 VIS P

CR2E037 (12/93)




