FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N40382

1. Corparation Name

(6)

LIVING WATER WORSHIP CENTER, INC.

ARG RARTM W

Principal Place of Business

34234 SR 54 W
ZEPHYRHILLS FL 33543

Mailing Address

34204 6R 54 W
ZEPHYRHILLS FL 335430120

3. Date Incorporated or Qualified | Sa. Bate of Last Raport
10/12/1990 05/26/1996

2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For

21] po 59-3027035 Nt Applicable

Suite, Apt. #, lc Suite, Apt. #, etc. - ss.?s Additionat
=l 2] 5. Centificats of Status Desved YOI Fos Required

City & State City & State 8. Election Campaign Financing $5.00 Msy Be
E] 28 Trust Fund Contribution 0 Added to Fees

2p Country Zip Country 8. This corporation has liabllity fol IMangible tax under &. 189.032,
24 28] 20 |30] Florida Statutes ves [Ino

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsiered Agent

Name
JACORS, HARILEY D, JR

May 06 1997 8:00am

HUSTED, DONALD R 82] Street Address {P.0. Box Number Is Not Acceptable)
27749 QUAIL VIEW LANE 121 MAIN STREET
WESLEVGHA.PELFLSSS“ UNEDIN. FL 34698
84| City 85| Zip Code
UNEDIN FL

11. Pursuant to the provisions of Sections 617.0502 and 617.

B, Fiorida Statutes, the above-named corporation submits this statement for 1he purpass of changing its registered

sreer anoness | 27748 QUAIL VIEW LANE
| civ-si-2p WESLEY CHAPEL Ft.

office or registgrad agent, or both, in the of Florid ch change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familar . and acgent th hhations ction 617.0503, Florida Statutes. . /
SIGNATURE 32%5; j/i’ 77
Ignate o or print e of regeforad awlﬂum i appiicable (NOTE: Rlagistetad Agenl wgralure requined whet relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DP T DELETE 11706 [ thange ‘Addition
DIRECTOR/PRESIDENT M
HAME HUSTED, DONALD R. 12 NAME

LE DT
NAME STRINGER, JACK F.
smeeraonress | 920 NORTH SABAL PALM WAY

someraomess | HARLEY 0. JAGOBS, JR.
14 CITY-5T- 2P 2121 -MAJ ‘
Lloage - favme DIRECTO’MSECRETARY/TREﬁgﬂ%Rhﬂ%jwE

2.2 NAME

sasmeergooress | CHRISTINE M, JACOBS

g
:

T

steer anoness | 7405 ALAFIA RIDGE LOOP

CITY-ST- 2P INVERNESS FL 2.4.00TY-51-2p 2121 MAIN STREET, DUNEDIN, FL 346
TILE DST [ DELETE 39TME DIRECTOR % Change L1 Addition
HAME HUSTED, MAUREEN 8 32 NAME

siezeraooness | 27749 QUAIL VIEW LANE assmeraooress | DONALD R. HUSTED

CiTY-ST-21P WESLEY CHAPEL FL - 34, CITY-5T-2P 13 r

TITLE DvpP DELETE 41 TITLE Change Addition
NANE CRAVER, BiLL £ 2HAME DIRECTOR

43 STREET ADDRESS MAUREEN S' HUSTED

eny-s1-2e RIVERVIEW FL. o 44 CTY-5T-2P -

DELETE . Ch Addit
| DIRECTOR R T
STREET ADDRESS 5.3 STREET ADDAESS JACK ;'E'.UHISIIHEE TilERE 9/‘/‘77
CITY-ST- 7IP 5.4 CIY-51- 20 0540897 -~01H1599--1] . {
TITLE [ JorLeTe BATILE DIRECTHRS, 75 - Change Adition
M p2IvE BILL CRAVER
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-2F B4 CITY-ST-2P

SIGNATURE: s

"BIGNATURE AND TY(PED OBFRINTED

14. | do hereby cerlify that the information supptied with this filing does not gualify :
information indicated on Ihis annual report of supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
| am an officer or diractar of the corporation or the receiver of trustea smpowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Bipck 13 if changed, or g1}, 87 :

gnhment with an address.

or the exemption stated In Section 119,07(3){i). Florida Statutes. | further certify that the

Yoy §13-7HLET T

Data Daytime Fnona & no4saT4




