- »

2009 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N06000005071
LIVING WATERS COMMUNITY FELLOWSHIP
MINISTRIES, INC.

FILED

09 MAY 29 AH 8: 15
GB.ETalT OF STATE

Principal Place of Business
600 NORTH HWY 17-92 STE #166
LONGWOOD, FL 32750

Mailing Addrass

LONGWOOD, FL 32750

600 NORTH HWY 17-92 STE #166

hosEr. BLOKIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite, Apt. #, atc. Suite, Apl. #, alc.

04282009  chg.NP CR2E037 {11/08)
Cily & State City & State 4. FEI Number Appliad For
14-1960544 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Stalus Dasired O Fes Required
6. Name and Addross of Currant Reglstored Agant .. 7. Name and Addross of Now Reglstered Agent
Name -

BALLARD, ARTHUR
600 NORTH HWY 17-92 STE #166
LONGWOQD, FL 32750

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Cade

8. The above named antity subrmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. 1 am fariliar with, and accept

the obligations of ragistered agent,

SIGNATURE
Signzlure. typed o prinied name of regixierod aganl #nd ttie § appkcank [MOTE. Regiatared Age‘nl li?’?lh.ﬂ! required vmcn revrslabing) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make chack payable to "
Due by May 1 .' 2000 Frust Fund Contribution.”, . Added to Fees Fiorida Departmant of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ belete TILE 2 . — I___,l_._f‘balye [ Addilion
il DEST -
s | 2y ANOHOR ROAD, e 05 B T2 1.5
STREET ADDRESS | 287 ANCHOR ROAD STREET ADDRESS e - - Ll .
CITY-ST-2IP CASSELBERRY, FL 32707 Iy - §1- 2
TITLE D O Delete TIILE [ Change (] Addition
NAME BALLARD, SARAH B NAME
STREET ADDRESS | 287 ANCHOR ROAD STREET ADDRESS
CITy-ST-2IP CASSELBERRY, FL. 32707 cry-s1-21p
TiLE D O petele me D |BALLARD, DEANGEL A (. Rowne [ addion
NAME BROOKS, DEANGELA HAME $44 S wWYmoRre -ROAD 8 318
STREET ADDRESS | B49 S, WYMORE #26B STREET ADORESS : ;
wiv-sT-20 | ALTAMONTE SPRINGS, FL 32714 ovstae | ALTAMON re§ PR A &5, FL32 714
TITLE D [Z] pelete THLE ‘? ) ‘Change  [] Addition
AME LEAK, KIMBERLY MM & f‘”fg Kimpe L':’; LANE X
STREET ADDRESS | 21 S COLLEGE AVENUE smerroniess | 202 BLUE HEROD!
ory-sT-7F | EATONVILLE, FL 32751 CITY-ST-2IF GﬂSﬁ'&L ,Bé.‘R R ‘f . f: L 2270
TILE D 5 Celete TILE [ Change [ Addition
NAME JACKSON, DOROTHY NAME
STREET ADDRESS | 617 LAKE MOBILE DRIVE STREET ADDRESS
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701 CIrY-S§T-2IF
™ ) Delete TME O Cnange {71 Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS | .
CITY-ST-2IP EITY-S_T~1IP

12. | hereby certity that tha information supplied with this Iiling doas net qualily for the axemptions contained in Clia}iler 119, Florida Statutes. | furthar certity that the information

indicated on this report or supplemsental report is true an

aceurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 111l

changed, or on an attach t with an addrass, with all other like empowered.

il B. Colliund

SIGNATURE:

4 /28105

SIGMATURE AND TYPEQ OR PRINTED NAME OF OFFICER OR

Date Daytwns Phore #

W7 939,32

L/

o



