03061999-90037-020-870.00-$70.00

L3

NONPROFIT
CORPCORATION
ANNUAL REPORT

}L 1999

FLORIDA DEPARTMENT OF STATE
Katharine Harria
Sacretary of Stata
DIVISION OF CORPCRATIONS

DOCUMENT # NO524
1. Compomnon Nams

LIVING WATER MINISTRIES OF JACKSONVILLE, INC.

Principal Place of Business

4315 FENDER CY
WLLE FL 32210

Malling Address

415 FENDER CY
JACKSONVILLE FL 32210
us

[ARE UG AMAR G -

£. Principal Piacs of Businets [ Za. Maling Addrass 3. Date Incompaorated of Qualited .
21] 28 09/20/1984
Sults, Apt. #, atc, Sulta, Apt #, etc 4. FEI Number || Applied For
m [27] 58-2480826 Nok Appticabia
City & Stale City & State i $8.75 Addtonal
23] (28] 8. Cedifcats of Status Desires {2 Fea Requlred
Iip Country Zip Cuuntry 8. Elaction Campax)n Financing ) $5.00 My Be
24 [2s] 2 (ad} Trusst Fund Corribation Added 1o Fees
%._Nams and Address of Current Replsterad Agent 10._Nams snd Addrass of New Registered Agent
81 Namea
o4,
HOUSE, RONALD K REV ] Trmm ‘Pﬁ' Nmb Naumw ;
4315 FENDEX CT - 15 r .
JACKSONVILLE FL 32210
B4 City
, o
1. Pursuant o the provisions of Seclions 17,0502 and 617.1508, Flarida Stalutes, the above-named comabm submils this satement for the purpose of changing lta registered
o of registared agenl. of both, In the State of Florida. Such ohar?e was suthorized by the corporation’s board of direciors | hereby atcept the appointment as regislered - -
agent. | am familiar with, and accept the pbligations of, Section 617.0503, Florida Siatutes.
SIGNATURE
TIonanre, yped o Prnied hame ™ reghsiersd Sgeni and Die | SpoRcaN THOTE Fagitiered AQert 008t MUNEd whan Inststng] DATE o
LER OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
TME PD ] okveTe 1ATIME [OcChange [ Aaditon | >
RAE HOUSE, REV.RONALD K. 12 N [
sTreET Anoress| 4315 FENDER CT 13STREET ADDRESS &
ore-srze | JACKSONVILLE FL A CITY-ST.29 N
TME STD ClpeteTe PR ClChange  [JAsston | O
NAME CUMMINGS, EDWARD 22ne
streET ooress| 3846 ORLANDO CIR. W. 235TREET ADORESS
CITY-81-2¢ JACKSONVILLE FL 32207 240TY-5T- 29
™me VD {3 DELETE }TmE CJCharge [ Addibon
WAME HOUSE, MARTHA C 22NAE
smeevacoress| 4315 FENDER CT 13 STREET ADORESS
CiTY-S1-20 JAC LE F§. 14 EMY-ET.20
TNE {7 DELETE £1TME [DChange T Adddon
WAME - — e e o} . e :
ETREET ADDRESS. 43 STREET ADDRESS RAEPUN __3:.-‘ . "-”--.—-'--n"_;ﬂ “.-”:F*??:‘r‘}-‘;-‘-‘-&‘,{'.—:-n.: =
Ty ST- 2% 44 CAY-5T- 20
ME [J DELETE 54TIME DChanga [ Adddion
Nave 82 HAME
STREET ADDRESS 5.3 STREET ADORESS
ofTy-57. 29 54 CTY-5T.29
TmE [J DELETE LE G CIigion
NANE B2 HAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 29 40NV ST.TP
4. Vhereby the informalion supplind with this Aling doas not qualify for the sxemption stated in Soection 119.07(3)1), Floride Siatules, | further certify that tha information

ify that
lndioatpdm ennudl report o suppiemenial annual repat is true and accurele snd that my signature shall have the same teg:

al aflect a5 i made under cath; that ) am an

officer of director of the corporalion of the recelver or trustos empowered (o execute this raport 83 requirad by Chapler 617, Fiorda Stalutes; and that my name sppears in

Biack 12 or Block 13 if thanged. or on an attachment with an addrese, with all olher lika smpowered.
SIGNATURE: SIGNATU EQUIRED 5/9;2'»;;/ QoY -777-7547
N OR / . v Dyt Prona # \

oy j D OR PRI

.



