FILE NOW: FILING FEE IS $61.25 FILED

oo wrmmengne | May 01 1997 8:00am
ANNUAL REPORT Secrelary of Sisio Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N05903 (2)

1. Carporation Name

LIVING WATER FOUNDATION, ING.

RN

Principal Place of Business Maiting Address
P.O. BOX 56 C/O AHEARN. JASCO & GO
VALENTINES VA 23887 150 SE 19TH AVENUE
us POMPANO BEACH FL 33060-7541 ..
us 3. Dale Incorporated or Qualitied | 3a. Date of | ast Raport
10/20/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21 [ E 59'2509979 Not Applicable
Sure, Apt. #, elc. Suite, Apt. #, etc. o ) su_'fs Addltional
22 :ﬂ 5. Cartificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
£l 28] Trust Fund Contribution O Added 1o Fees
Zip Country aop Country 8. This corporation has liability for intanglble tax under 5. 189.032,
24] 26 28] 30 Florida Statutes Ll Yes B No
%. Name and Addrese of Current Reglstered Agani 10._Name and Address of New Raglstered Agent
81| Name
TOUPIN WILLIAM R 82| Biroot Address (P.O. Box Numbar i Not Acceplabie)
C/0 AHEARN, JASCO & CO
190 SE 14TH AVENUE 83
POMPANQ BEACH FL 33060 5[ iy FL 85| Zp Code

11. Pursuant ty the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its raPlstared
affice or rgisiered agant, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heteby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signotwe typed or printed name of regisiared agent and tite i applcable [NGTE: Regisierad Agan? signalure required when reingtaling] DATE

12. OFFICERS AND DIRECTORS - ‘ 13, 5 ADDITIONS/CHANGES TO OF FICERS AND gﬁgﬂsmﬂs lI%’ ; idn g
TINE PD DELETE 1.1 TME nge ion | &5
e NIELSEN, NAHMEN e NARK HELLENDER s 5
sweer apoeess | P.0. BOX 58 (RT 337)} @ I I B — TR ‘ E
CITy-ST-2P VALENTINES VA N uom-srze_ |BOCH RATOW L FlL 33Y33 ) o
TIILE oV " [T DELETE 21TLE - [T Change  [EFaddition | O
NANE CHALKER, FRED 22 NAME ONAS ERATLS

sireeranoress | 771 NE APPLEBY 87 23smeer nokess [P O-BO X 130 - ’s O
orv-si-ze | BOCA RATON FL 2aom-soe  |BLUM Ban& PR 15821-0(80 A
TLE 1" D8 I okETE arme ? [ Change LJ Addiiion
NAME NIELS%‘J, DOROTHY ) 1.2 NaME

sieeer anoress | PLO. BOX 58 (RT 667 34 STREET ADDRESS

CITY-§1- 2P VALENTINES VA S ® 4 j A’ 340171 -ST-2P

TiILE D L DELETE 43 [ Change T Addition
NatE CRACCHIOLO, SAM 4.2 NAME

sweetanoriss | 3333 SOUTH CONGRESS AVE 43 STREET ADDRESS

CITY-ST- 7P DELRAY BEACH FL 44 CITY-ST-2P

TITLE [T oeLete 51TMLE [ Change L] Addition
HAME 52 NAME

STAEET ADORESS ® - Malia ﬂ-&& fe ¢ 6.3 STREET ADDRESS

CITY-ST-20P Street address M4 54 CITY-ST. 2P

e T DELETE B4 TITLE [T Change ] Addition
NAVE 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITy-5t- 2P §4 CITY-ST-2F

14. | do hergby cerlity that the information supplied wilh this filing does not quality for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annusl report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that
1 am an aflicer or director of the corporation or the receiver or trustee empowered (0 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgrk 1 2 on an altachment with an address.

SIGNATURE: “4 BNV N IE LS EN 7 Sy Sf/ g/ 9 7(307)5'77-2?&3

EIGNATURE Apef TYPED OR FRINTED NAME OF BIONING OFFICER O DIRECTOR Dayimg Frone ¥ 00§22




