FILE NOW: FILING FEE IS $61.25 FILED ; :
NONPROFIT ! FLORIDA DEPARTMENT OF STATE May 07 1999 8 00 am§

CORPORATION erine Harrls
ANNUAL REPORT Ksa::'et:ry P Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90143 025 ****6] 25

DOCUMENT # N25525 J;

1. Corporation Name

LIVING WATER CHURCH OF TAMPA, INC. o

Principal Place of Business Mailing Address L B
8850 LIVING WATER PLACE 6850 LIVING WATER PLACE T
TAMPA FL 33610 TAMPA FL 33610 ! :
i,
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
v 2l 03/21/1988 i
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For :
22) E| 59'2852193 Not Applicable 1
' i ate — T T C Ciwy&state T 7 TToTTTTT T - Gy i
City & State fty & Stats 5. Certifcate of Status Desired O $8.75 Add.mona| 1
23 ;[ Fee Required 1
Zip Country Zip Country 8. Elsction Campaign Financing O $5.00 May Be IR
;;] Eﬂ a m Trust Fund Contribution Added to Fees B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name .
ME|STER. TRACEY 82| Street Address (P.O. Box Number is Not Acceptable) ,
6850 LIVING WATER PLACE 1R
TAMPA FL 33610 % 1
| K
84| City 85| Zip Code 1
FL 1
11, Pursuant to ang 617.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the cotporation's board of directors. | hereby accept the appointment as registered

agent. | &m fari? . pTihe Aigktions/d", Section s 4503, Florida Statutes. |

SIGNATUR / '2? - '?z o
qofipse, tyPets A = {NOTE: Reqistared Agent signature requirad when reinstating} TE oo

2. [ / OFFICERS AND D|RECT0R5 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 S
TME PCD O DELETE 11TME D)Change [ Addiion | T |
NAME CLARK, R H. DR 1.2 NAME K
seeTanoresst 6850 LIVING WATER PLACE 1.3 STREET ADDRESS &
CITY-ST-ZIP TAMPA FL 14 CITY-ST-7P &
TIMLE STVD 3 DELETE 21TIE [lChange [ Addtion | ©
NAME CLARK, BELITA BELINDA 22NAME
streeT ADoress| 6850 LIVING WATER PLACE 23 STREET ADDRESS
crv-st-ze | TAMPA FL L 2.4 CITY-ST- 2P
TIMLE D ) - NDELETE 3mmE ™ o ) T 7 [OChange™ g Addition |
NAME MATTHEWS, BILL 32 NAME Mel Myer
swreeTsooress| 11800 196TH AVE. N.W. usmeETaoress| 1304 Harness Horse Lane #102
CITY-§T-2P ELKRIVER MN 55330 34, CITY-ST-2IP Brandon, FL 33511
TME ™ J DELETE 44TILE i ClcChange [ Addition
NAME MCCORD, MIKE 4, 20AME
street aporess| 1907 SADDLE LAKE PL. 4.3 STREET ADDRESS
CITY-ST. 2P BRANDON FL 33511 44CTY-3T.28
TITLE SD [ DELETE 5.1 TTLE [IGChange [ Additiors
NAME DAVIS, MICHAEL A 5.2 NAME
street aporess| 2248 EAGLE BLUFF DR. 53 STREET ADDRESS
CITY-ST-2¢ VALRICQ FL 54 CITY-$T-2ZPP
TILE [J DELETE 6.1 TILE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-ST-2IP . $4CITY-ST.ZP J

14. | hereby certify that the information, suppiad-with ify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report grSupplemental annbel repon is wyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpordtion or the receiver g trus lee egimpwered 1o gxgcute this report as reqwred by Chapter 817, Florida Statutes; and that my name appears in

Y2929 B13. 20 Y55/

a
" R4
SIGNATURE AND T‘fPEQ OR PRINTED NAME OF SIGMING OFFICER QR DIRECTGR Daytime Phone #

=




