2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # N95000002730

LIVING WATER MINISTRIES OF CITRUS CO. INC.

Principal #Iace of Business

2821 W BLACKWOOD DR
BEVERLY HILLS FL 34465

Mailing Address

P.O. BOX 640727
BEVERLY HILLS FL 34465

2. Principal Place of Business

3. Malling Address

- Suite, Apl. #, etc.

- Suite, Apt. #, alc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90017 032 ****g1 .25

5. Ceriificate of Status Desired

MOORE CR2EQ37 (11/03)
City & State . City & State 4, FE) Number Applied Fer
59-3361242 Not Applicable
Zip Country Zip ) Country O $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILKINSON, WAYNE
2821 W BLACKWOOD DR
BEVERLY HILLS FL 34465

. Name_ |

Street Address {P.O. Box Number is Not Acceplabie)

City

FL { Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

Signature. typed o printed name of registered agent and tile if apphicable.

(NCTE: Ragistared Agent signature required when reinstating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TITLE [ Change  [3 Addition
e WILKINSON, WAYNE NAE

STReeT ADDRESS | 2821 W BLACKWOOD DR STREET ADDRESS

urv-sizp  |BEVERLY HILLS FL 34465 CiTV-ST. 2P

TILE D O Delzte 13 [ Change [T Addition
e RIZOR, CHARLES E e

stRecT Aporess |30 S MONROE ST STREET ADDRESS

ML B O Delete me O Change [ Adeilion
W [RUNNELS, RAYMOND==-~ = - T m e e e T e
sTReeT ADDRESS | 535 DUNKENFIELD RD STREET ADDRESS

CITY-ST-21P CRYSTAL RIVER FL. 34428 CITY-ST-2IP

TILE D [ Delete TILE [J Change  [] Addition
- WILKINSON, PETER CAME

sTReeT AnDRess | 15 NW 28TH TERR. STREET ADDRESS

crvsiap | GAINESVILLE FL 32607 .

THLE O pelete TILE [0 Change [ Addition
NAME NAME

STAEET ADRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P o

e [ Detete THLE N [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CIFY-ST-2P

12, | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(0.' Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to-gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an address, with a&%jﬁl.
SIGNATURE: ~Bdie— 2

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?'%iéw y S52-327-008<

Dale . Daylime Phone #




