FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000005225 (8)

- LIVING WATER MINISTRIES, INC. OF TALLAHASSEE

Principal Place of Business

Mailing Address

FILED

Apr 10 1998 8:00am

Secretary of State

NI

RGO

2024 § MONROE ST 1408 ELEANOR DR 3. Date Incorporated or Qualified
TALLAHASSEE FL 32001 TALLAHASSEE FL 20016704 1 “9"“993 '
4. FEINumber Applied For
_ 50-3211771 Not Applicable
2, Principal Place of Business 2a. Mailing Address 5. Corlificats of Status Desired 0 $8.75 Aaditional
26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E‘l Trust Fund Conlribution Added to Fees

2] ] [B] [2]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
;‘ Yes I:l No
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
4 -2—5| 2—91 a_ol Personal Property Tax due June 30. Yes [ No
©. Name and Addrass of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
CUNNWM' CLINTON C 1 82| Street Address (P.O. Box Number is Not Accepiable)
1408 ELEANOR DRIVE
TALLAHASSEE FL 323018704 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this statemeant for tha purposs of changing its registerad
office or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as ragistared
agent. | am familiar with, and accept the obligations of, Section 617,0503, Flarida Statutes.

indicated on this annual raport or supplemental annual report is true and &
officer or dirgotor of the corporalj

Block 12 or Block 13 i Ch// \
ESIAARL AT AT 7y 1

the racaeiv

o axecute this rapor as

SIGNATL‘RE
Signatura, typed of prinied nams of reglatered agenl and Iite if applicable {NCTE: Registared Agenl Bignalura required when relnstating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIGNS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE 1] [T DELETE $1TIMLE U change 7 Addition
NAME CUNNINGHAM, CLINTON C i 1.2 NAME
stazeraooress | 1408 ELEANOR DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 1.4 CITY-8T-2IP
TILE u [J ofLeTe 21TMLE [T change [T Addition
NAME CUNNINGHAM, JO ANNE 2.2 NAME
sweeTaooress | 1408 ELEANOR DRIVE 2.3 STREET ADDRESS
CITY-§T. 2P TALLAHASSEE FL 32301 2.4 CITY-ST-2F
e D TJ DELETE 31TI1LE [Jchange [ Addition
NAME WILLIAMS, BONITA A 32 NAME
smeerapess | 6003 PICKWICK ROAD 3.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32308 34, CITY-§1- 2P
TITLE [T DecETE 41TMLE CJ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-7P / r;
e 7 CELETE 51 TITLE hange Addition
HANME 52 NAME
STREET ADDRESS 53 STREET ADDAESS /&
Ciy-§1-2P 54 CITY-ST- 2P CHEHEH T s s i
TITEE L peLeve 61TIMLE T T an T ey e Change [T Addition
“04/10/98 0501 9-~017
NAME 6.2 NAME R o
el i, 25
STREEY AUDRESS 6.3 STREET ADDRESS
CITY-§1- 217 _ 8ACITY-ST- 7P
14, | hereby certify tha! the information supplied with this filing does not qualify o the. axemption Stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

6 and that my signatura shall have the same legal effect as if made under cath; that | am an

quired by Chapter 617, Florida Staules; and thal my name appears in

5 /G’MJL g0

CR2E0G7 (10/97)



