FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000006631 03-30-2003 90032 030 ***770.00
1. Entity N

LIVI]NGmVT{IaATER MINISTRIES, OF ST. CLOUD, FLORIDA
INC. :

Principal Place of Business Mailing Address V-
2473 MICHIGAN AVENUE 1617 ORANGE AVENUE
KISSIMMEE, FL 34744 SAINT CLOUD, FL 34769
v e e o am = g e e v e - TR e e
2. Principal Place of Business 3. Mailing Address
Suits, Apl, #, elc. Suite, Apt. #, etc. 03222005 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied For
20-0053255 I Not Applicable
Zie Country 2 Country 6. Certificate of Status Desired E] gaaa'ggqﬁf::b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
ODOM, LARRY D :
1617 ORANGE AVE. Street Address {P.C. Box Number is Not Acceptable)
S§T. CLOUD, FL 34769
City FL Zip Codg

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

SIGNATURE
Slgnalure. typad or printed name of registared agent and LWle if applicable. {NOTE: Regi: Agant 3 raguirad whan rai DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. == .—--Due by.May.1, 2005 . .. _ . . TrustFund Contrbution. . [0 . _Added to Fees .;. Florida Department of State _

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 10

TMLE P 7 oelete TMLE {0 Ghange ] Addition
NAME ODOM, LARRY D NAME

STREET ADDRESS | 1617 ORANGE AVE. STREET ADDRESS

oy -51-28 ST. CLOUD, FL 34769 CITY-ST-2IP

TLE T . .. [ pelete TMLE [JChange  [] Addition
NAME PAULING, FAITHE L NAME

STREET ADDRESS | 2017 KELLEY AVE. STREET ADDRESS

CITY-S1-2IP KISSIMMEE, FL 34742 CiTY-$T- 2P

TME VP O petete i O change [ Addition
NAME ODOM, LEILA A NAME

STREET ADDRESS | 1617 ORANGE AVE. STREET ADDRESS

CITY-ST-21P ST. CLOUD, FL 34769 CITY-SE-ZIP

TTLE T 7 Delele TITLE : O changs [ Addition
NAME BETTS, APRIL L HAME

STREET ADDRESS | 978 DERBYSHIRE ORIVE STREET ADDRESS

GITY-ST-2P PONCIANA, FL 34758 - . CITY-S1-2IP

THLE O Delete TILE 0 Change ] Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2P
[ [ N ] e =2} feigte — < B-TILE - : S WS S =rmmrerz oo e 2 [2] Change 2= fr] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-S§T- 2P

12, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undar gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g_:tachmem with an adkdress, with all other like empowered.

e O Rfzms _409-BJ2-£5809

A D OR PRINTED NAME OF BIGNING OFFICEROR mnsc)dﬁ / Daytima Phone 2




