FILE NOW: FILING FEE IS $61.25 FILED
MNONPROFT ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S e Cret ary 0 f St ate
@)

DOCUMENT #

1. Corporation Name

LIVING WATER FOUNDATION, INC.

IRRAATTRAT NI

Principal Place of Business Mailing Address
P.O. BOX 58 C/O AHEARN, JASCO & CO 3. Date Incotporated or Qualified
VALENTINES VA 23887 190 SE 19TH AVENUE 10/29/1084
Us POMPANO BEACH FL 33080 -
us 4. FEI Number Applied For
59-2508979 Not Applicable
2. Princi . Maili e
Principal Place of Business 2a. Mailing Address 5. Certificats of Status Desited O $8.75 Additional
21 m e Fea Required
Suite, Apt, ¥, elc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Coniribution O __ Added o Fees
Cliy & State City & State 7. Is this nonprolit corporation 2 homeowners gssoclation?
23 28 O Yes No
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
E E' _2;| _3;| Persanal Property Tax due June 30, E] Yes E’No
9. Name and Address of Current Registered Agent “710. Name and Address of New Registered Agent i
- 81| Name
TOUPIN WILLIAM R 82| Strest Address (P.O. Box Number Is Mot Acceptable) -
C/O AHEARN, JASCO & CO
180 SE 19TH AVENUE 83
POMPANO BEACH FL 33060 = o FL [ 7o

13. Pursuant to the pravisions of Sections §17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. yped or printed name of registared agent and titla if appiicable. {NOTE: Ragistered Agant signature required whan relnstating) DATE

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS TN 12
TITLE PD I DELETE 1.1 TILE ' ~ [ichange  [_] Addition
NAME NIELSEN, NAHMEN 12 NAME

steeer anoREss | PO BOX 58 N/A 13 STREET ADDRESS

CITY-5T- 29 VALENTINES VA 14 CITY-ST-7IP

TILE DV [T oflEe 21 TIE ) I Change 1] Additicn
NAME CHALKER, FRED 2.2 NAME

smeeT aporess | 771 NE APPLEBY ST § 2.3 seeT ADosEss

CY-§T-ZP BOCA RATON FL 2, 4 CITY-ST-2IP -

TITLE DS ] DELETE 31 THLE T T - [J Change [ Acdition
NAME NIELSEN, DOROTHY 32 NAME

smeer aooress | PO BOX 58 N/A 3.3 STREET ADDRESS

CITY-S1-2P VALENTINES VA 34, CITY-ST- 219

TITLE D ] DELETE 41TILE ) L] Change T ] Addition
NAME CRACCHIOLO, SAM 4,2 HAME

streeT aDoress | 3333 SOUTH CONGRESS AVE 43 STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 44 CITY-5T-2P

ITLE D ] DELETE 5.1 TITLE T ] [JCrangs [ Addition
NAME HELLENDER, MARK 5.2 NAME

smeeT aoRess | 62271 OLD COURT RD #208 5.3 STREET ADDRESS

CITY-§T- 2P BOCA RATON FL 5.4 CIY-5T-ZP

THLE D L1 pELETE 5.1 TITLE T [Ochange T Addition
NAME _ ERTLE, THOMAS 62 NAME

streeTapoRess | PO BOX 180 6.3 STREET ADDRESS

CITY-ST-2IP ALUM BANK PA 6.4 CITY-ST-ZIP

141 hereby certify that the Information sup[plied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate anid that my signature shall have the same legal effect as if made under cathy; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch on an attac nt with an address,

CR2E037 (10/97)

SIGNATURE: ST Ny MIELSEN, (-3-93 Goy) §77-292.3

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate 7 Daylime Phaone # P

SIGNATURE AND




