FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Feb 10, 1999 8:00am

Secretary of State

02-10-1999 90041 027 **#%6].25

DOCUMENT # N95000002233

1. Corporation Name

LIVING WATERS PROGRAMS, INCORPORATED

Principal Place of Business
11450 SW 16TH ST.

Mailing Address
11450 SW 18TH ST

N

y [2s]

23]

[30]

Trust Fund Contribution

Added to Fees ~

DAVIE FL 33325 DAVIE FL 33325
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21 26 05/05/1995 )
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
;Z—I ] ;‘ 65'%654 18 Not Applicable
City & State City & State . .
y & 5. -Certifcate of Status Desired O -58 73 Additional.
m ;l - Fea Required
_] Zip i Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be :
2 ;

LABOWITZ, RABBI §
11450 SW 16TH ST.
DAVIE FL 33325

9. Name and Address of Current Reglstered Agent

81| Name

10. Name and Address of New Registered Agent

82| Strest Address (P.O. Box-Number is Not Acceptable}

83

84 City

...... T RN PIFET I

FL

85| Zip Code

11 Pursuant to ihe provtsmns of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporauon submms this statemem for the, purpose of changing ns ra?lstered

ered ;|

office or regists s ent or both, in the State of Fiorida. Such change was authorized by the corporation’'s board: of dlractors 't haraby accept the appomtmenl as regls
agent. | amA5 563, Florida Statutes. - G
SIGNATURE howi Lizow. EES y pres
- hred L (NOTE: Agent i wexjuired whan OATE
12. OFFICERS AND D[RECTOW\ 13. ADDIT|0NSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD N PELETE 11 TMLE O Change ] Addmun
NAME LABOWIZ, PHILLIP A RABBI 12 NAME
streetaporess| 11450 SW 16TH ST. 13 STREET ADDRESS IR :
orv-st-ze | DAVIE FL 33325 1.4 CITY-5T-2P T
TILE " IPD ] DELETE 21TME ClChange [ Addition
NAME LABOWITZ, SHONI RABBI 22NAME
sreeTacoress| 1450 SW 16TH ST, 23 STHEET AODRESS e
CITY-ST-ZIP DAVIE Fi. 33325 2.4CITY-5T-2P .
TITLE STD {3 DELETE 31TME .ClChange  [] Addition
NaME ] CHESS, HOWARD 32 NAME
sTreeT aporess| 1871:NW 108TH AVE. 33 STREET ADORESS |
arv-st-zp - L PLANTATION FL 33322 34, CITY-ST- 2P :
TME i [ DELETE 41TMLE [Change ] Addition
MAME 4 2 NAME . . ) h :
STREET ADDRESS |1 4.3 STREET ADDRESS Sy ‘ L
CITY-ST-71P 44 CITY-ST-2P B e
TMLE [J DELETE 5.1TITLE {0 Addition
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
cr- sT-2IP 54 CITY-§T-2P :
TME [C3 DELETE BATMLE {JChange [ Addition.
NAME 5.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P §4 CITY-ST-2ZP

14." 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppJEmen!al annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an

officar ar d
Block 12 ol

SIGNATURE:

irector of the corpore
r Block 13 if

hEinged, ¢r'on 4n atta

Qn,or the. receiver or trusteg’smpowered

08
ment with/an gdress. with&H other

C) empowered

SIGH TURE AND TYPED OR PRINTED NAME OF SIGNINGAOF} CER OR DIRECTOR

this report as required by Chapter 617, Florida Statutes; and that my name appears in

Dayume Phona #

CR2E037 (11/98)



