FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham -
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N05903 (2)

. Corporation Name

LIVING WATER FOUNDATION, INC.

Principal Place of Business Mailing Address ”||||||. '“ "}“HII |||” I|||| ||“ I‘I“IIII“lI” |>I" Im"ll“ |||’

P.O. BOX 58 C/O AHEARN. JASCO 8 €O
VALENTINES VA 23887 190 SE 15TH AVENUE
us SgMPANO BEACH FL 33060 3. Date Incorporated or Qualified 3a. Date of Last Report
10/29/1964 04/03/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE) Number Applied For
[21] 26| 59-2509979 Not Applicable
Suite, Apt. #, elc. Suits, Apt. #, 8tg. ” ) $8.75 aaditional
— 5.
2;{ ;\ Certificate of Status Desired 0O Foo Required
| __ City & State City & State 6. Elaction Campaign Financing 0 $5.00 May B
23] 28] Trust Fund Contribution Added 1o Foas
7ip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m El ;9—| m Florida Statules O ves KNO
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Noew Registered Agent
B1| Name
TOUPIN WILLIAM R 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 AHEARN, JASCO & COQ =
190 SE 18TH AVENUE
POMPANQ BEACH FL 33060 81| Gy FL 85| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its regisiered office
or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrent as registerad agent, | am
familar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

SIGNATURE __ . . e e,
Sy wture, g0 or printed narng of regbn ol agers arg G o il am-mcabh: [NQTE: Regstered Agent sigrature required whan reinstating] CATE
12 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [CICELETE 1ATITLE [JChange [ Addition
NAVE NIELSEN, NAHMEN 12 NAME
srer apokess | PO, BOX 58 (RT 687) 1.3 STREET ADDRESS
cITy-S1-2IP VALENTINES VA 14 0ilY-ST-2P
TILF DV [ IDELETE 211NLE [CJchange [ Addition
NAvE CHALKER, FRED 22
siaeeTADDRESS | 771 NE APPLEBY ST 23 STAEE! ADDRESS
CITy-SI- 2P BOCA RATON FL 2.401Ty-81-29
e DS [IDELETE 34 TILE [CJChange [ Addition
N NIELSEN, DOROTHY 32 WAk
SIRCEN ADDRESS P.0. BOX 58 (RT 687) 33 STREET ADDRESS
CITY-ST-2P VALENTINES VA 34.CTY-ST-2P
1TLE D CIOELETE 41TIE [Cchange [ Addition
NAME CRACCHIOLO, SAM 4 2 NAME
SIHEET ADDRESS 3333 SOUTH CONGRESS AVE 43 STREET ADDRESS
City-§7-21 DELRAY BEACH FL 44 CITY-§T-2F
TITLE [JBELETE 51TIE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP
TmE CloeLeTe 6.1 TITLE CJChange [ Adition
NAME 6.2 NAME
SIREFT ADDRESS 6.3 STREET ADDRESS
oIty -51-2P Beecmrsrae

14. | do hereby certify that the information supplied withy this filing is voluntarily furnished and does nol qualify for the exemptlon stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indigated on this ann bpart or supplemental annual report s rue and accurate and that my signature shall have the same legal effect as if made under
. gfan or the raceiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE ABVVPED ‘OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Betime Mhions 4

SIGNATURE: (/] Ve, NAUHEY Mietser] | Pres /4/,17/% 630{)5“7%2?43

CR2E037 (12/95)



