2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N92000000269 .

1. Entty Name

LIVING WATERS FCR CENTRAL AMERICA, INC.

Jan 27, 2004 08:00 AM
Secretary of State

Principai Place of Business

2504 52ND AVENUE DRIVE WEST
EIEADENTON FL 34207-2347
L

Mailing Address

2504 52ND AVE. DR.W
BRADENTON FL 34207-2347

2. Principal Place of Business

3. Malling Address

il

M il

Suite. Apl. #, efc.

Suite, Apt #, elc.

MOORE CR2E037 (11/03)
City & State Clty & State 4. FEI Nurmosr Apphed For |

65-0365351 Not Applicable
Zip Country Zip Country n $8-75 Additional

5, Certificate of Status Desirad :
Fae Reguired

8. Name and Address of Curent Heg'istered Agent

7. Name and Address of New Registered Agent

BENHAM, PAUL H SR
2504 52ND AVE. DR.W.

BRADENTON FL 34207-2347

Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligatiens of registered agent.

SIGNATURE

Signature, lyped & wrinted narma of registcres agent and tille d apphicakle

{NOTE, Begisterad Agent mgnaturs raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to :
Florida Department of State

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
UTEE D [ Detete TITLE [ Change [ Addition
o BEHHAM, H. PAUL SR e
STREET ADDRESS | 2504 B2 AVE DR W STREET ADDRESS 1_11];3;3{:[{:;@15359
BRADENTON FL 34207 L5
by st-21p _ |} anesrae giAead-annt o-nts B 25
TILE FD O] Delete e [ Change L] Addiien
s BURKE, JAMES KAME
STREE1 AoDRESS | 4175 CGHISHOLM DRF STREET ADDRESS
cav-sr-zp | SARASOTA FL 34235 CITY-5T-2P
TITLE D O Delete mE [ Chenge [ Addition
NAME BENHAM, GREG o NAME
sTREET AnpAESs | 6559 CONNECTICUT AVE STREET ADDRESS
cv-sr-zr | SARASOTA FL 34243 CITY-ST-2IP
V Can.
TIME [ Delete THLE [IChange [ Addition
NAME BENHAM, JOYCE B i
STAEET ACORESS | 2904 52 AVE DR W STREET ADDRESS
ore-sr.zp  |BRADENTONFL 34207 GiTY-ST-2P
TME 7 Delete L O Change ~— J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFy-S1- 2P GITY-S3- 2P
une Coeee  J e [ Change [ Additen
NAME NAME
STREET ADORESS STHEET ADDRESS
SITY-§T-2p CITY-ST-2P

12. ! hereby certify that the informaticn supplied with this fiting does nat E;déli?ﬁc?r the exemption stated In Section 1 19.07(:’;)_@; Florida S_t'a_{dié's._i_f_urih_éf Eér_tifii that the informaticn

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporahon or the receiver or trustee empowered ta executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other kg empowsared.

H. Oall BENHA SE. 14309 94 2a7. 9397

D TYPED QR PRINTED NAME OF SIGNMING QFFICER OR DIRECTOR

Dala Daytine Phone ¥



