NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N403

1. Corporation Name

32

(6)

LIVING WATER WORSHIP CENTER, INC.

Principal Place of Business

34234 SR 54 W
ZEPHYRHILLS FL 33543

Maiting Address

34234 SR 54 W
ZEPHYRHILLS FL 33543

AR

3. Date Incorporated or Gualiied

3a. Date of Last Repart

01/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiied For
E 59‘3027935 Not Applicable

Suite, Apt. #, etc.

Sufle, Apt. #, etc.

$8.75 additional

21
5. Certificate of Status Desired
E ;ﬂ et © LS Desire O Fee Required
Gity & State Gity & State 6. Election Campaign Financing O $5.00 May Bs
E;l E—B] Trust Fund Contribution Added to Feas
Zp Gountry Zip Country 8. This corporation has liability for imtangible tax under s. 199.032,
m El ?9—1 331 Florida Statutes O ves Ono
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUSTED- DONALD R 82| Strect Address (P.O. Box Nurmber is Not Acceptable)
27749 QUAIL VIEW LANE
WESLEY CHAPEL FL 33544 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
or ragistered agent, or hoth, in the State of Florida, Such chan
familar with, and accept the obligations of, Section 617.0503, Horida Statutes.

Statutes, the above-named corparation submits this statement for the purpose of changing its registered affice
was authorized by the corporation's baard of directers. | herebry accept the appointment as registered agent. | am

SIGNATURE __ _ ‘ . ) , e .
Sigrature, typed or printed name of registered agert and ttie I applicab e NOTE - Registared Agent sgnaturs required wher renstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OF FICERS AND DIRECIORS 1N 12
TITLE DP CJDELETE TTTLE [)Change [} Adoiticn
HAME HUSTED, DONALD R. 1.2 NAME
streeranoress | 27749 QUAIL VIEW LANE 1.3 STREET ADDRESS
CITY-5T-21P WESLEY CHAPEL FL 14 CITY-$1- 2F .
TITLE DV [JDELETE 21TILE Oirectar ~(jcagur el [MThange [ Addition
RAME 22 NAME -SACK T~ ST@NQ@&
STREET ADDRESS »asweersooess [TRO North .Sa.bo.\‘ Palen way
OITY-ST1-2 2 oysize_ PNVRINESS, Forida 3445
TME JOELETE A1TITLE Birector Secreltot [MChangs [ Addilion
NAME HUSTED, MAUREEN S 32 NaME MAUREEN 5. RUST é’g &
steeetaporess | 27749 QUAIL VIEW LANE B — QPUA IL’U e LAN
oIty -ST-21P WESLEY CHAPEL FL 34.CI-S1-2P WESLEY CAPE, FLORY Dp‘,z’asq'#'
TLE BiLL CRAVER CIDELETE arTmE Directer Vice Presidewt ClChange BT Addton
HAME 42 NAME BILL CRAVER
STREET ADDRESS 43 STREET ADDRESS | 7 G065 A [a‘F\'a. Ridgo_ LDOP
CITY-ST-21F won s | Rivetview, Fleride 23563
TILE [JDELETE 5.1 TMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2ZP 5.4 CITy-5T-7IP
TITLE CIDELETE 6.1 TITLE [JcChange [ Adgilion
NAME 6.2 NAME
SIREET ADDRESS & STAEET ADDRESS
CITy-ST-2P £4 CITY-51-29

SIGNATURE:

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cHicer or director of the corporation or the receiver or trustee empoweré
appears in Block 12 or Block 13 if changed,

or on an attachmeant with

S,

an address. :

kR A A _

Lo A s P

FIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFiCER OR DIRECTOR
LB oa g’ PN L A Y J s

L

Drfec. _ 2faofse

qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further

d 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

13)

013 -49a

Daytrie Phana #

CR2E037 (12/95)




