FILED
2004 NOT-FOR-PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

ANNUAL REPORT cre tary of State
P E?ﬁSNE;’mEAENT #N97000001561 09-09-2004 90010 028 ****61 .25
Il_l\li\gNG WATERS MINISTRIES OF TARPON SPRINGS,

Principal Place of Business Mailing Address
214 £ LIME STREET P.0. BOX 951
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
P T A A AR LRV
3040 3xy 5 - 3G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 09012004 Chg-NP CR2EGI7 (10/03)
City & City & State 4. FE} Number Applied For
aF. m 4 59-3439217 Mot Applicable
Zip 4 untry ) Zip Country i - $8.75 additional
? 3 .7 / Q_ 2 a [G.—? 5. Certlticate of Status Desired 03 Fee Reguired
8. Name and Address of Curfent Registered Agent 7. Name and Addross of New Registered Agent
Name

HUDSON, ELLA M

214 E LUIME STREET Strest Address (P.0. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City FL I Zip Code

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

SIGNATURE M j% Ay _}( ) AAALL, ?—c;‘—'— QZ

Signature, lyped or printed name of registered agent and tite if applicatie, (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Feo s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribution. (0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Delete TMLE [ change  [J Addition
NAME LAKE, ELANDER NAME
STREET ADDRESS | 515 E OAKWOOD ST. STREET ADDRESS
CIFY-S5T-ZIP TARPON SPRINGS, FL 34689 Ciy-53-2ip
TIMLE vD [ detete MLE [ Change [ Adsition
NAME SMITH, MILTON o [ oNeME
STREET ADDRESS | 1546 RIVER QAK STREET ADDRESS
ITY-5T-2P HOLIDAY, FL CITY-5T.2P
TIMLE D8 [ Detete TILE O Change [T Addition
NAME WARREN, ELLAM NAME
STREET ADDRESS | 214 E LIME STREET STREET ADDRESS
GITY-ST-ZIP TARPON SPRINGS, FL 34689 CITY-ST.2P
TITLE {7 Delete e [ Change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2P CITY-ST-2P
TLE {1 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2I
TMILE 1 Detete TMLE [J Change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CifY-sT-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. g 3_17

SIGNATURE: 9-F6¥5¢229)¢

TOR - Date Daytime Prane #

SIGNATURE AND TYPED OR PRIMTED NA




