——

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N96000000205 04-20-2005 90304 045 ****5]1 .25
f. Entity Name
LIVING WATERS ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Address g
1580 BLUFF ROAD 1580 BLUFF ROAD 20038755
APALACHICOLA, FL APALACHICOLA, FL
s T LRI AT TR T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
59-3340068 Not Applicable
Zip Country Zip Country 5. Ceificate of Status Desired a ?g‘giﬂgﬂimm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
BELL, NEIL A \Dis E, \_wmc\
1532 LINDEN ROAD Stieet Address (P.0. Box Number is Not Acceptable)

APALACHICOLA, Ft. 32320

1932 \inden Rond
5 “APAVACH CoL A FL [35%20

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGN.;\TURE Loisif~. Lo % e (7\&““ ,f Y- |- D4

.Signature. typed o Drml? name of regisiersd agenlfnd/m [} nppkoabla (NOTE, Registered Agent siunmuro‘equlrud #r\ reing1atng} . © DATE
. 'F"ing Fee is $81.25 . 9. Election Campaign Financing ' ss_(‘]o Méy’ﬂe : Make chéck'payﬂble‘ to i "
;" . Due by May _;“ 2005 Trust Fund Conisibution, a Addad 1o Feas Florida Department of State
o . . DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE 0T v KDelme TITLE e [ Change  [&3Addition
NAME NEWELL, JAMES ALFRED NAME \/Q\' nes, 3.6~
STREET ADORESS | 356 BROWNSVILLE ROAD ST A00Rcss | A DA U fewg Drive
ory-sT-Zk | APALACHICOLA, FL 32328 crv-st-ze - { A Eolachitold, B Y3
TITLE DTR R B Delere TLE D [J change  [idAddition
HAME GANDER, JIMMY NAME DAVY, Ronatd
STREET ADDRESS | 1493 BLUFF ROAD STREET ADDRESS | .1 71 %4 :p.ph Sy red v
orv-s-2P | APALAGHICOLA, FL 32320 orv-sze | AP e\l Cova B 330
TTLE DTR B Delete TIMLE D [ change  [1}-Addition
HAME GASKILL, THOMAS A NAME Andrewss, G rover
_STREETADDRESS | 20 CHAPMAN ROAD . STREET ADDRESS { \D oy p're o5 Srreer
cmvszP | APALACHICOLA, FL 32320 orvstze 10y o ah o Bhn G0 L L Bana0
TLE DC P Delete TILE Pda O Change  [EAdaition
NAME BELL, NEIL A NAME \_Qﬁc‘ lois €.
STREET ADDRESS | 1532 LINDEN ROAD STREET ADDRESS | | G 3, \_, ndeneond
Cmy-ST-2P APALACHICOLA, FL 32320 CITY-57-71P S oolncni CoMa (L, 320
TTLE O Delete TITLE ) 3 change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-S7-ZP
TTLE O pelete TITLE U Change [ Addition
NAME NAME .y L
STREET ADDRESS : STREET ADDRESS ’ ) . i e
CITY-5T-2IP P : CITY-5T-71F Y LR

12. | hereby certity that the information supplied with this filing does not qualify for the éxemption stated in Section 112.07(3)(i), Florida Stalutes. 1 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 rustae empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment with an adgd(ess, with all other like empowered.

SIGNATURE:
IRE AN.D TV?ED Dlli PRINTED NAI.IE OF SI_GI.IING OFI:ICEH OF'I DIRECTOR

3l

Daytime Phons #




