. e FILE NOW: FILING FEE IS $61.25 FILED _
NONPROFIT

FLORIDA DEPARTMENT OF STATE May 04. 1999 8:00 am -
CORPORATION Kathorine Harris ’ y b
ANNUAL REPORT Secretary of State Secretary of State ==
1999 DIVISION OF CORPORATIONS 05-04-1999 90194 006 ****61 25 —-
DOCUMENT # N93000005225 —
1. Corporation Name -
LIVING WATER MINISTRIES, INC. OF TALLAHASSEE e b osa 4 s s _
: 484443 - 9014 - 6 =
Principal Place of Busi.ness Mailing Address =
2024 S MONROE ST 1408 ELEANOR OR ||||‘I|I| ||| I -
A RS oo O AR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed o
|21] 26] 11/19/1993
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For —
E‘ E] 59-3211771 Not Applicable E -
a City & State ;I City & State 5. Certifcate of Status Desired a $8F.e7esRBA;liirt::1nal _
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] [2s} [20] [a0] Trust Fund Contribution - Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUNNINGHAM, CLINTON C It 82| Street Address (P.O. Box Number is Not Acceptable) -
1408 ELEANOR DRIVE : -
TALLAHASSEE FL 32301-6704 8 -
B4| City F L 85| Zip Code ==

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered f .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signeture, typed or prnted name of registered agant and tifle if applicable. {NOTE: Regisiared Agant signature required when reinsiating) DATE o -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 % =
TLE D [J DELETE 1.1 TME [CIChange {7 Addition | — _
NAME CUNNINGHAM, CLINTON C R 1.2NAME I~
smreeTaonress| 1408 ELEANOR DRIVE 1.3 STREET ADDRESS a
cy-stze_ | TALLAHASSEE FL 32301 14 CITY-ST-ZIP &
TITLE D ] DELETE 21 TILE JChange  []Addition | O
NAME CUNNINGHAM, JO ANNE 22NAME
streeTaporess| 1408 ELEANOR DRIVE 23 STREET ADDRESS =
CITY-ST-2P TALLAHASSEE FL 32301 ‘ 2.4 CITY-§T-2P =
TITLE D [ DELETE 3.4 TIMLE [JChange  [[] Addition a
NAME WILLIAMS, BONITA A 32NAME =.
stReeTADoress| 6003 PICKWICK ROAD 33 STREET ADDRESS =
CITY-ST-ZP TALLAHASSEE FL 32308 34.CITY-ST-2P
TIME [J DELETE 41TME [JChange  [J Addtion
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
CITy-ST-2P 44 CITY-5T-2P
TE [] DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY.ST. 2P
TME [[] DELETE 6.1 TTLE []change [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P BACITY-51-2PP

eption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

14,71 hereby certify that the information supplied with this filing does not quali
at ry signature shall have the same legal effect as if made under oath; that ! am an

indicated on this annual report or supplemental annual report is true ant accurat nd o

officer or director of the corporation or the receiver grirustes empoyered to execute thisyeport as required by Chapter 617, Florida Statutes; and that my ngme appears in
Block 12 or Block 13 if chapgs 2 fent addreseg, with all other like dmpowered. ?d;(jm
' . o] . L~
SIGNATURE: (___ 7270 AN £D AG Apei 19 77-35 4L
e £ e Sl . Bate \_ ' Dayime Phone # /



