2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 28, 2004 8:00 am

DOCUMENT # N15517

1. Entity Name

LIVING WATERS FULL GOSPEL CHURCH OF

HOMESTEAD INC.

ecretary of State

04-28-2004 90288 045 ****g] 25

Principal Place of Business
155 N.E. 15TH STREET
HOMESTEAD, FL 33030

Mailing Address
PO BOX 901695

HOMESTEAD, FL 33030

2. Principal Place of Business

3. Mailing Address

[

Suile, Apt. #, elc. Suite, Apt #, efc. 04162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0435150 Not Applicable
Zip Couniry Zip Couniry . . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
#. Namae and Addresg of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CISCO,-ROBERT A .
16830 SW 201ST STREET
HOMESTEAD, FL 33030

Steet Address (P.O. Box Number is Not Acceptable)

Ciy

FL * Zip Code

8. The above named entity submits this statemnent for the purpose of changing its regisiered office or registered agen?, or both, inthe State of Florlda l am familiar with, and accept

the obligations of registered age

SIGNATURE RM Robert A. ﬁ 15CH

ods/o¥

e
Signawre, typed or printed name of ragieesed agent and titie i eppliceble.
g

INGTE. Registered Agent sig

T
regqured when i DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANLY-DIHECTORS V4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD : fete TNE aﬁmnge 7 Addition
NAME TUBERVILLE, JERRY RAVE J bert A.Cy 300 :
STREET ADDRESS | 15275 SW 152ND CT. stRET AODRESS | [ {pR B0 S e i
CTYAT-ZP [ MIAMI, FL 33187 P CITY-§T-2IP HﬂmgW&J ,EL 33030
TMLE . VPD Xﬂewe TITLE v &nange ] Addition
NAME * DOVWNING, RICHARD HAME bebRA T. Ra mi eez_
STREETAODRESS | 15281 SW 28TH TERRAGE sweer aooess | 14 BO2SW (BoAveTL 5 b 4
cv-se-2r | HOMESTEAD, FL 33033 Py Cirv-st-21P Mt Ami Fl. 231387 .
M ™ Kne;ete TITLE . qﬁnange [ Adition
NANE RAMIREZ, DEBRA J NAME q7 ners RAamiRer
STREEr ADDRESS | 14525 SW28BTH ST - STREET ADIRESS J(p 4(9 Swidb Aoe
omv-si7r | HOMESTEAD, FL 33033 s CAY-ST-2P ,.[o,mas fead E]. 33037
HE TD /%e[gtg TILE Q’Cnange 1 Aduition
HANE RAMIREZ, DEBRA J NAME n.-H: e M. (u'}-oM
STREET ADDRESS | 19800 SW 180TH AVENUE # 564 smeerannress | 1S jo M w0 g e
onv-sizP | MIAMI, FL 33187 o2 |Hdomegtrad, F /33030
TnE O pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P CIFY -8T-2IF
TIME 1 Delete e [ crange T Addition
NAME NAME .
STREET ADCAESS STREET ADDRESS
Cy-S1-2P CITY-51-2IF

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal erfect as if made under oath: that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as reguired by Chapter 817, Florida Stalutes; and that my name appears in Block 16 or Block 11if

changed. or on an attachment with an agdress, with all other like empowered.

SIGNATURE: K%ﬂd:ﬂ@in Qobert O, 0:3 co

o4 Lgs)eq 2SS Tl /O

OR PRINTED NAME OF

Daytime Phone #




