2007 NOT-FOR-PROFIT CORPORATION 03-28-3007"6001 4508 #7461 25

ANNUAL REPORT N05000005071
FILLED
DOCUMENT # N06000005071 '
1. Entity Name 1 .
LIVING WATERS COMMUNITY FELLOWSHIP 07 HAY 25 PH 2:L5
MINISTRIES, INC. c e par
L _'.r(r._\. E\.-'\Ii:
Principal Place of Businats Maling Aadress ,‘.;‘-.i C A2 S5 E, FLCRIDA
600 KORTH HWY 17-92 STE #166 500 NORTH HWY 17-92 STE #166
LONGWOOD. FL 32750 LONGWOOD, F1 32750 )
0 A
2. Principal Piace of Butinazs - No P.O. Box # 3. Mailing Address \' ] il
Suka, Apt. 4, etzs, Suits, Apt 4, etc. 03172007 Chu-NP CR2ED37 (12’06)
City & State City & Stale 4. FE| Number . s Appiiad For
- - - T e Uy R60 55U ~_ [ [reor Appacanie |
e Country o Country 5. Cotificalo of Statvs Dested [ ?g:fmﬁw
8. Nams and Address of Current Registered Agen! 7. Name and Address of New Registared Agent
N
BALLARD, ARTHUR o
600 NORTH HWY 17-92 STE #1668 Streot Address (PO, Box Numbaer is Not Acceptanie)
LONGWOOD, FL 32750
Chy FL ZIp Cods

8. The above named entlty submits this statement for the purpoge of changing its reglstered office or registared agent, or both, In the State of Florida. | am familiar with, and accapt
Ihe obilgations of ragistered egent,

SIGNATURE :
Shittiun, tyDied O prvvte) it O GEErid it SN 10 § opbritie NOTE: fagasran AQ raqursd when GATE
Filing Fee |s $61.25 9. Election Cernpaign Financing $5.00 May Ba Make choeck payabls to
Dus by May 1, 2007 Trust Fund Contribution. O  Added o Fees Florica Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 0 OFFICERS AND DIREGTORS IN 10
TALE DP 3 Deletn ns [ Crange () Additien
NAME BALLARD I, ARTHUR R NAME
STREEY ADDRESS | 287 ANCHOR ROAD STREET ADDRESS u
ary-§t-oe CASSELBERRY, FL 32707 oTY-§-0p
me D O Deten e Elcrange [ Adddion
NAME BALLARD, SARAH B MAME
STREEY ADORESS | 287 ANCHOR ROAD STREET ADDRESS
ony-§1-2° CASSELBERRY, FL 32707 - - . - OITY-SETP - | - . - .- . -
e v} [ Deien HILE Ychange {7 Addhion
NAME BROOKS, DEANGELA NAME
SIFEET ADIRESS | B49 S. WYMORE #268 STREET ADDAESS
CHrY-ST- 2P ALTAMONTE SPRINGS, FL 32714 CIY-S1- 7P
e 2] ] Detes TmE Ochng [ Addlion
NAME LEAK, KIMBERLY NAME
STREET ADORESS | 24 S COLLEGE AVENUE STREET ADDRESS
cIY-ST-2p EATONVILLE, FL 32751 cY-ST- 1P
e D [ Deten e Ochrp (] Adsti;
HAME JACKSON, DOROTHY MAME
STREET ADCRESS | 617 LAKE MOBILE DRIVE STRECT ADDRESS
o-si-¢ ALTAMONTE SPRINGS, Ft. 32701 cay-SI1- 2P
e 7 Dekez e O [ Mdiin
NAME . HAME
STREET ADDRESS STREET ADORESS
oTY-5T-2P CITY-ST-29

12. | heroby that tha Information supptisd with this ﬂllng doas not quallly for the exemptions contained in Chapter 119, Flotida Statutes. | hurthar cenity that the information
inclicetad on this repor or supplemantal report I (rue end accurata and thet my signaturs shall have the sams legal effect aa if mada under oath; that | am an officer or director
of the cotparation o1 the recalver or lrustaa empowered (o execute this repor as taquired by Crapter 817, Fiorda Statutss; and thal my name appears in Block 10 or Biock 11 1f

changed, of on an sttachment with an address, with all otheptike ampowered,
SIGNATURE: MI—* F24/0 7 4on-963-0310
TURS AND OR PRINTED NAME OF LIGNING OFFICER OR ORECTOR [+ Oaysme Phare ¢




