_r;f

ot FILED

2007 NOT-FOR-PROFIT CORPORATION May 16,2007 8:00 am
ANNUAL REPORT - Secretary of State

05-16-2007 90013 035 ****5] .25
DOCUMENT # N96000006457
1. Entity Name
LIVING WATER GCOSPEL MINISTRIES, INC.
0

Principal Place of Business Mailing Address Q“ 1 1 q & 1
5900 TIPPIN AVE. 5900 TIPPIN AVE. ' i
PENSACOLA, FL 32504 PENSACOLA, FL 32504 LS _ :
T ¥ e (N

Suite, Apt. #, etc. Suite, Apl. 4, eic. 05042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Numbear Applied For

NOT APPLICABLE Not Applicable
zp Country Zip Couniry 5. Cenificate of Status Desired O Eese.gesq l::iecgtionm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
——— - —_ e - -Narme - e —_——— - -
DEAN, A. DEBORAH L
6505 NORTH BLUE ANGEL PARKWAY Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32526
City FL ] Zip Code

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

SIGNATURE
Signatire. i"f‘Dﬁde printed name of re@isterad ageni anc titlé if appiicable. (NOTE: Reqgistered Agent signature reguired when reinstating) DBATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 MayBe | - Make check payable fo. . -
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees . .Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE A . 3 Delete TITLE [ change  [C] Addition
NAME DEAN, DEBORAH L NAME
STREET ADDRESS | 7140 PININSULA DR. STREET ADDRESS
CITY-8T-2IP PENSACOLA, FL 32526 CITY-S7-2IP
TIE T [ Detete TLE O change [ Addition
NAME THOMPSON, EBONY NAME
STREET ADDRESS | 12457 AIRBLANC CIR., #PD STREET ADLRESS
CITY-§1-2P PENSACOLA, FL 32506 CITY-ST-2IP
TTLE VT 1 petete TILE [Jchange  [J Addition
NAME DIXON, SHANNON NAME
STREET ADDRESS.] 510 FRISCO RD. — e = _ STREET ADCRESS — - U U
CiTy-ST-21P PENSACOLA, FL 32507 CITY-ST-2IP
TITLE 8 O oetete TITLE [ change [ Addition
NAME LANG, TORI NAME
STREET ADDAESS | 4350 FAIRFIELD DR STREET ADDRESS
CITy-51-2P PENSACOCLA, FL 32503 CIFY-ST-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-zp CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtions contained in Chapter 119, 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 g rustee empowered to exe is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25//'0/.44 L Deng .7 A5HY/67T -5
Fdiforer KG I

N

E AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date v

&7



