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AMOUNT DUE ON OR BEFGRE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT Di.lE TO REINSTATE: 5236.25) APFR . YEL .
NONPROFIT FLORIDA DEPARTMENT OF STATE A NB
CORPORATION Sandra B. Mortham H...E:ﬁ
ANNUAL REPORT Sechetary of Gate , %
1998 DIVISION 'OF CORPORATIONS 98 5'{ !!f U F’ﬁ lg 38
‘ SECRETAR :’GF’ STATE
DOCUMENT # N97000003105 (0) (ELUADASSEE, FLORIBA

DA, INC.

LIVING WATERS CHR!STIAN FELLOWSHIP OF SOUTH FLOB

TR

Principal Place of Business

8401 W. SAMPLE ROAD

Mailing Address

8401 W. SAMPLE ROAD

3. Date Incorparated or Qualified

SUME 49 SUITE 49 i 05/29/1997
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 i FEl Number Apphed For
(S~ 0O 7 &S G c‘)_k% Not Applicable
2. Principal Place of Business 2a. Mailing Addrass . $8.75 Additional
’ 7T, 5. Certificate of Status D d .
21 2 ) S 257 A f6l PosT offic Box & (,,LH srificate of Status Deste - Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc.; 6. Election Campaign Finanging $5.00 May Be
_2;| EI [ Trust Fund Contribution Added {o Fees

City & State City & State L _ | 7- Isthis nonprofit corporation a homeowners association?
| Lbnpine  Eepeks 1 CorAL Sprinds AL vos MANo
Zip Country Zip I "Country 8. This comparation awes or has pald the curvent year Intangible
_| 8’? LA 2 |2 ‘B/’b MAr 25| B30 ;E 3 U Oy Personal Properly Tax due June 30, Yeos E’%o
3. Name and Address of Currant Reglistered Agent 10. Name and Address of New Registared Agent
81{ Name
- FR Tz MARK.
¥ . 82 Sh-eat Address P.0. Number is Not Acceplable)
“5056- MW, 2ETH-STREET | 186 L S ST B e,
~SUE-126— { 82 - '
i
QQBN_GABLES-MM?. , 4| Gi |85! Code
I
| Dhrepxina Beach. FL Sl

|

agent, | am familiar with, and tthe o

SIGNATURE @é

affice or registered agent, or both, in the State of Florida. Such chan:
tlons!_of secti

or pnnted name of mmnd lgent and mlu ¥ applicable,

£17.0508,
1 -}-'Z-~

e was authorized by the com
onda Stalutes

1. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named oorpdratlon submits this statement for the purpose of changiny its registered”
T@n 's board of directors. 1 hereby aceept the appointment as registared

ca@-\:i?_h-e& AG\EVU}\ Id /3{ /?K

(NOTE: Rnglstered Agnm slnnamra required whan reinstating)

CR2E037 (5/98)

12. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME FD . [ BeLeE 11¥ME meg\a\w Davre ey [ Change [ Additon
NAME ROSADOROBERE— = 77 3 12 NAME LO1DA mobano

sweErAcoress | 9050-NW-28 TR STREET: #25— L frasmamoress | oS0 o w0 9% Hh ST H137)

crvstze | CORAL-SPRINGSFH-83665- ] . 14 CHY.STZIP Conl Son NGS FL 33065

TILE VD o i m/DELETE L1TME V\-ée. \{){“ei‘, M ‘b‘ r—p_c)‘o( Izlhanga I:I Addition
s s e SAEROND, #40— - 3o Veles.

STREETADDRESS ; | 236TREET ADDRESS 0"60 *OWIEY Th ST R ilH

orrstze | CORAL-SPRINGSF-33085— = 240mysTZP RV ) S@rmm; L R2006 S

T SD N IE/DEL&T‘F 2 me Seo\r}zu'f% Divecis bange [ Adeftion
NAME 8.2 NAME mﬂﬂ CCesTh! n

sTREETADDRESS | 5281 NW7OTH AVENUE 3.3 STREET ADDRESS | (- 5 D 4 = Ty &

crvsTaP MARGATEF33063 _ 3.4 CTY-ST-2P n‘%a rqa £ =0 (,E

TITLE F11) = = MLEI‘F 41TILE Y‘\TZ MO\‘{ ! GAChange [ Additon
Nave MOLING, LOIDA— T ! +2NME B(Treasuree LDivecTo @

STREET ADDRESS | 9850-N-W—28TH-STREET, #137 — | 4.3 STREET ADORESS 5 L) =TI~ EN L),E’_,

omvstzr | CORAL-SPRINGSFL-33865——— | A4CTYSTIP ﬂ)‘t_;gf;z_ AN SN 15—& R
TILE - . e - ] oetem 51TINE = [ crange i}’ﬂddiﬁon
NAME * =T - LETF 5.2 NAME %[C?;Ii—hnn,“ lei':—gﬁ“'ﬂk\{ ‘Dir-e(,'ra,g.
STREETADDRESS S3STREETADORESS | Of 160 Rt A 3% Th 87 A 2~

crvsrzp _ \ Nseomvsrze. | CoRnl Sp mlogs £, :é-‘zz ael
i SR S — = ”ELT e 50 cu?i ?PE:B ”%;',ﬁgf‘_&?ﬁm"
STREETADDRESS 6.3 STRERT ADDRESS )&E}k\a !%'3)'##‘%‘?1“! -
crvsTaP ‘J 6.4 CITY-ST-ZP =

indicated on this annual report or supplel

in Block 12 or Block 13 if changed, or on an attachmy

SIGNATURE: /)ﬁt‘;"&_& 2

ith an address. f

'—'&Sb.’?millR’:D

14, 1 hereby certify that the information sup?had with this filing does not qualify for the exemptian stated in section 119.07(3)(7), Florida Statutes. | further certify that the information
mantal annual report i 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 execute this report as required by Chapter 817, Florida Statutes; and that my name appears

?/:ls// Gy  HY 326G

" SIGNATURE AND TYPED oR’-ﬂ'mrmiu NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




