2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N06000005071 .« Apr 30,2008 08:00 AM
1. Entity Name Secretary of State
LIVING WATERS COMMUNITY FELLOWSHIP
MINISTRIES, INC,
Principal Place of Business Mailing Address
600 NORTH HWY 17-92 STE #166 600 NORTH HWY 17-92 STE #166
LONGWOOD, FL 32750 LONGWOOD, FL 32750
04272008 No Chg-NP CR2EQ37 (4/06}
DO NOT WRITE IN THIS SPACE Pr=Tr— Fopiedtor ]
14-1960544 Not Applicable !
5. Certficate of Status Dosired O 2&33.;;5:1 l‘;f:;“ma'

6. Name# and Addreas of Current Registerad Agent

800 NORTH LY 17-62 STE #1685 DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf registered agent.
SIGNATURE Lﬂ/x/ j &MD) Co- HQSTOR ‘?/47/08

Signatura, typed or prirted name of regstered agani and titls € appiicabld~__ {NOTE Regisiered Agent signature required whes rainsiating} DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution. O Added {0 Fees UDB :“:"_‘J!BS*QEM
st e~ 2u0 =01 4 g1 25
10. OFFICERS AND DIRECTORS |
TILE DP
NAME BALLARD |, ARTHUR R

STREETADDRESS . 287 ANCHOR ROAD
GITY-5T-2P CASSELBERRY, FL 32707

TME D

NAME BALLARD, SARAH B

STREET ADDRESS | 287 ANCHOR ROAD
CITy-sT-2P CASSELBERRY, FL 32707

TME D
NAME BROOKS, DEANGELA

STREET ADDRESS | 849 . WYMORE #268
CIY-ST-2P  § ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

R IN THIS SPACE

LEAK, KIMBERLY
STREETADDRESS | 21 S COLLEGE AVENUE
CiTy-St-21p EATONVILLE, FL. 32751

e D

NAME JACKSON, DOROTHY

STREETADDRESS | 617 LAKE MOBILE DRIVE
Giry-S8T-21P ALTAMONTE SPRINGS, FL 32701

TTLE

NAME

STREET ADDRESS
CiTY-S1-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenzal report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustes smpowsred (o exacute this report as required by Chapter 617, Fionda Statutes, and that my name appaars in Bock 10 or Block 11 1f
changed, or on an attachment with an address, with,ail othgl iike empowered.

I pp L//;w/ o0&

BIGNATURE AND AYPED OR PRINTED NAME OF SIGNING DFFICER OR DHRECTOR Date

SIGNATURE:

Daytmeg Prong #



