)

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 12,2007 08:00 AM

DOCUMENT # N96000000205 Secretary of State

1. Entty Name

LIVING WATERS ASSEMBLY OF GOD, INC.

Prircipal Place of Business Mailing Addross

1580 BLUFF ROAD 1580 BLUFF ROAD

APALACHICOLA, FL APALACHICOLA, FL
02012007 No Chg-NP CRZE(37 (4/06)

DO NOT WRITE I N TH l S SPAC E 4. FE| Number Applied For
509-3340068 Not Agplicable

5. Certificate of Status Desired [} ?i.gfqﬁs‘:;ﬁanal

6. Name and Address of Current Registered Agent

i1L?3'\i'GL’|;:ngirée’r\lEROAD DO NOT WRITE
APALACHICOLA, FL 32320 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1ne obligations of registered agent

SIGNATURE
Signnlura, lyped or prnled namne of requsierea agen! and Itle it applicable {NQTE: Registared Agen' SigRalare required when remstanng) OATE
Filing Fae is $61.25 - 9. Elaction Campaiyn Financing ) $5.00 may Be
—-Due by May 1, 2007 o «|- -TrustFund Contributian, [l Added to Fees
10, OFFICERS AND DIRECTORS
TITLE D
HAME VARNES, JC
STREETADDRESS | 25 BAY VIEW ST
Cy-5T-7P | APALACHICOLA, FL 32320 HOOOO0ES 2528
me D D2/21/07-80026~014 61.25
NAME DAVIS, RONALD

SIREET ADDRESS | 274 24TH ST
Ciry-51-21P APALACHICOLA, FLL 32320

TINLE D
NAME GROVER, ANDREWS

STREET ADORESS s
crse | APALACHIGOUA L 52320 DO NOT WRITE

we Lo IN THIS SPACE

LONA, LOISE
STREETADDRESS | 1532 LINDEN ROAD
CITY-S8T-21P APALACHICOLA, FL 32320

TITLE

NAME

STHEET ADDRESS
CITY-$1-7IP

TILE

HAME
STRELT ADDRESS
CIY-5T-21P

12. | hereby certily that the information supplied vath this filing does not qualify tor the exemptions contained in Chapter 118, Florida Staiutes. | further certity that the information
indicated on this raport or supplemental report is frue and accurale and that my signature shall have 1he same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1o execule this report as reguired by Chapter 617, Florida Stalutes: and that my name appgars in Block 10 or Biock 11 if
changaed, or on &n attachment wilh an agrress, with all olher like empowerad.

SIGNATURE: X Szt ndce: FoB. 7-2m]
£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtrmg Phong #




