2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N01000000243 Jan 27, 2005 08:00 AV
Secretary of State

1. Enlity Name

RIVER OF LIFE REVIVAL MINISTRIES INC.

Pnnc'EaI Place of Business Maiing Address

147§ N CLEVELAND AVE 530 DAVIS STREET

1& LABELLE, FL 33935

- IR RE M S o
01032005 No Chg-NP CR2E037 (10/03)

DO NOT WR|TE IN THIS SPACE 4, FEI Number Apphed For
65-1074437 Nat Applicable

5, Certficate of Status Desired [} Eg-ztsq mﬂk’"al

§. Name and Address of Current Registerad Agent

ELvER, RALEY DO NOT WRITE

461 S MAIN ST

LABELLE, FL 33935 IN THIS SPACE

B. The abave named entity submits this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the gbhgations of registered agent.

SIGNATURE

Sigrature typed or prnwen name of reqistarea agent and ute 1t apphcable (NOTE. Reg:storad Agent signatum requirec when reinsialng) DATE
Fiting Fee is $61.25 9. Elegtion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. (1 AddedtoFass
10. QFFICERS AND DIRECTORS )
TME PD
NAME GOMEZ, GRANT
STREET ADDRESS | 503 DAVIS ST LOOO020n0 1 »
OIS | LABELLE, FLL 33905 01/28/05-80003-018 B1.25
TME vTD
HAWE GOMEZ, FREDA

STREET ADDRESS | 503 DAVIS ST
CITY-S7-7ip LABELLE, FL 33935 I

TiLE SD
NAME GOMEZ, MELISSA

2::::2?:%5 503 DAVIS ST DO NOT WRITE

LABELLE, Fl. 33935

- o IN THIS SPACE

NAME QBJARTEL, DOUG

STREET ADDRESS | 37 NE 8TH PLACE

CirY-ST-2P CAPE CORAL, FL 33909 L
TITLE s}

HAME OBJARTEL, DEBRA

STREETADDRESS | 37 NE 8TH PLACE
€IvY-S1- 2P CAPE CORAL, FL 33909

MLk D
NAME SKINNER, JERRY
STREETADDRESS | 320 7TH AVE

CTY-5T. 2P LABELLE, FL 33935

12. | hereby certly that the informaticn supplied with this fitng does not qualdy for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further certify that the information |
indicated on this report or supplernental report is true and accurate and that my signature shafl have the same legal effect as # made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, wih all other like ered.
e, 259005 ( Big) (25~ 740
QO =

SIGNATURE:
Deaytime Fhone #




