i

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000002233 (3)

1. Corporation Name
LIVING WATERS PROGRAMS, INCORPORATED

FLORIDA DEPARTMENT OF ST}\TE
Sandra B Mortham
Secretary of §tate
DIVISION OF COHPOHI\T!ONS

A O O A

Principal Place of Business Mailing Address
11450 SW 16TH ST. 11450 3w 16TH ST.
DAVIE FL 33325 DAVIE FL 33325
3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEJ Number Apphed Far
[21] 26] 5 -0b¢ ¢ 8 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. it
A e 5. Cenificate of Status Desired 0 $8.75 Add.monm
22 ;ﬂ Fea Required
Gity & State City & State 6. Elaction Campaign Financing O $5.00 May Be
—2—3] E . Trust Fund Contribution Agdtd to Fees
Zip Country Zp Country 8. This corporation has liability for intangible taxfider s. 199.032,
24 [25) 20 30 Florida Statutes O Yos No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registéred Agent
81| Name
LABOWH-Z' RABB! § B2] Stroe: Adiress (P.O. Box Number is Nat Acceptable)
11450 SW 16TH ST.
DAVIE FL 33328 83
84| City FL |ssl Zip Cade

11, wursuant 10 the provisians of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named camporation suhmits this statement for the purpase of changing fts registered office
or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent, | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . R . - -
Signature. Typed or printed name of rogstanad ageet and bk i agpheatig NOTE Rogisternd Agent signature requirgd wher reirstahng) DATE ’u'?

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIREGTORS IN 12 o]
e D [JOELETE 1T R Y) . [JCrange [ Addition 8
NAME LABOWITZ, PHILLIP A RABBI 12 NAME Lot PR A fass' ~
stager anoress | 11450 SW16TH ST. vasieE soomsss | 1yvyv S 18 Abreet é
CATY-ST-2P DAVIE FL 33325 nowsie | Pavie  FC 33305 , o
TILE D {JDELETE 21TIME f D ' [ change [ Addiion  |©
NAME LABOWITZ, SHON! RABBI 22 NAME LARBuwo L, Sha. £abb;
seeranoress | 11450 SW 16TH ST. asTRerr aoeess | HOF 3 Seo fo At
CiTY-ST- 7P DAVIE FL 33325 2acrvestze | Dave  FL o 3333 5 ,
TITLE D [IDELETE 31 THTLE 1 ¢« 1T P [Cnange ] Addition
NAME CHESS, HOWARD 32 e Chess, Howalr
staeeraconess | 1871 NW 108TH AVE. 31SIREETADIRESS | 1R 7€ A rT 8 AVE
G -ST- 2 PLANTATION FL 33322 sacnrsiae | PLASPA Yoo | Fe 333L%
TITLE [CJDELETE A41TITLE [CJchange [ Addition
NAME 4 2 NAME
STAEET AODRESS 4 3STREE ] ADDRESS
CHTY-ST-2IP 44CITY-ST-2P
TITE CJDELETE S1TIRE CON001l 82632 gg@'ﬂge [ Addition
e sz ~06/17/96 --D1022--022
STAEET ADDRESS 53 STRELT ADDRESS kb1, 25
CITY-ST-2 54 CITY-ST-7P e
TITLE [JDELETE 61TITLE [ Change AW[ ¥
NAME 6.2 NAME ~ ‘ ﬂ/
STREET ADDRESS i £ 3 STREET ADDRESS (9
CITY-ST-2P §4CITY-ST- 2 \
14. | do heraby certify that the informaticn supplied with this filing is voluntarily furnished and_does not qualify far the exemption stated in Section 1 19.07(3)k), Florida Statqts%gﬂrther

cartify that the information indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the carporation or the receiver or trustes ampewered to execute this report as required by Cnapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmaent with an address

SY -
SIGNATURE: m«-—ﬁ@u Howano Chess Dtrehoe _‘l,//t/u Wi/ ftd A 23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




