2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # N94000001718 .
DOCUN Apr. 14, 2006 08:00 AN
LIVING WATERS CHRISTIAN FELLOWSHIP INC ecretary of State
Prenc;pa& Prace of Business Méﬂing Addrgss
8202 E. BITTERBUSH LANE 8202 E. BITTERBUSH LANE
o ARRRIERIN AR
2. Pringipal Place of Business 3. Mailing Address - ’
Sute, Apt. #, eic. i Suite, Apt, #, eic. 15t MOORE CR2E037 (10/05)
City & State Ciy & State 4. FElNumber Applied For
59'3230563 —;rNg[;p’prii ik
& Counlry op Couniry 5. Centficate of Status Desired O f&;{;gﬁ:;ﬁonal
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent o
’ ‘ Name
KNOX, VERLIE D e x Nurmber is Not Acc
8202 & BITTERBUSH LANE Street Address (P.0O. Bax Nummber is Not Accepiable)
PORT SAINT LUCIE FL 34952
City - ) FL "I Zin Code

B. The above named entity submig this statement for the purpose of changing fts registered office or reglstared agent, or both, n the State of Florida. } am familiar with, and act:::',r'-
the obbgations of registered agent.

Dortee A w419/

Signatue fyped o prnted name of (egrstored agent and e i appicatie {NOTE Rrgrsisred Agent signahid sepdcad when rinslating)
FILE NOW: FEE‘ IS SGN‘!>,2_5.'.._'\ _ 9. Election Campaign Financing $5.00 May Be : ‘_ i Make Check Pagvat.ﬂé KD )
. Due B‘.I”M?:{_{, 2036 h Trust Fund Contribution, O Added to Fees L Ft_orida Depal_’_ﬁ'ﬂem of State
10, OFFIGERS AND DIRECTORS ‘ i, T ADDTIONG/CHANGES T0 OFFICLRS AND DIRECTORS IN 10
TiE PC £J Deleie I B O Change 3 A
NAME KNOX, VERLIED NAME - - -1
STEET ADDRESS (8202 E. BITTERBUSH LANE STREET ADDRESS 4 E,%E‘%@ggggé;gg 4 §1.7C
CiTY. S1-2IF PORT SAINT LUCIE FL. 34852 CiTY-S1-2iF cixilo =
e sD Oloses  § mie O Change [ Acis
NAME FORSYTHE, ALBERT J MAME
STREETADDRESS {718 N 14TH 5T, STREET ADDRESS
CITY - 5T-21F LEESBURG FL 34748 , CITY-57-2P
WHE o .- .o T Ooekre B TmE e . D Chege A
HAME WATT, VAN HAME
STREET AUDRESS $20650 FIREWOOD CA STREEY ADDRESS
GRy.sT-7¢ |PERRIS CA 92570 LTy -8T-ZP
e VTM ' C [ velete WiE : O Change TJA™
HAME POST, WARNER E DR. NAME
STAEET ADDRESS 14035 5§ MANHATTAN PL. STAFEY ADDRESS
CITY-S1-2P TAMPA FL 33611 CiTy-4T-21P
i D o Clodee B e O Cuange T3 As
NAME IRELAND, JESSIE M HAME
SIREET ADORESS {8202 E BITTERBUSH LANE STREET ADDRESS
ciy-s.ze  |PORT SAINT LUCIE FL 34852 CITY-ST-2P
TUE B ' B © O peete TRLE T [ Crange [
NAME HUGHES, RICHARD W JR NAME
STREET ADORESS {214 MAPLE WAY STREEY ADDRESS
ooy-sT-zp  |SALISBURY MD 21801 CITY-57- 7P

12. | heraby certfy that the informaton supptied with thes filing does not qualify for the exernplions contained in Section 119, Florida Statutes. | further Gentify that the iffdrmation
indicated on this repont or supplemental report is true and aecurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direck
of the corporalion of the recever or Hustee empowered 1o axeculs this report as required by Chapter 817, Florida Stawtes, and thal my name appears in Biock 10 or Black 1

it changed, or on an atiachmentwith en address, with all other fike empowered.
SIGNATURE: QZ;A// D%t Veele D Ko x 7[45)/&’4 T 7z Y18 O5HS

BHONATURE AND TYPED OR PRINTED NAM{OF SIGNING OFFICER OR DIRECTDR Daywma Phwne 3§




