|
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000243

1. Entity Name

RIVER OF LIFE REVIVAL MINISTRIES INC.

Principal Place of Business

1031 NE PINE ISLAND RD, UNIT &
CAPE CORAL FL 33909

Mailing Address

1031 NE PINE ISLAND RD. UNIT 6
CAPE CORAL FL 33303

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt, #, etc.

T

[3 CHECK HERE IF MAKING CHANGES

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90130 044 ****61 .25

i

I

City & State City & State 4. FEI Number 65.1074437 Applied For
Not Applicable
Zi C Zi Count iti
P ountry P ountry 5. Certificate of Status Desired | $8.75 ﬁ‘\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ELVER, RALPH
461 S MAIN ST
LABELLE FL 33935

— -

L T e eI

-

D e B e e it S,

— o -

Street Address {F.0. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.
+

SIGNATURE

or ooth, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registerad agent and title if applicabla

{NOTE: Registered Agenr signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Foas

Make Check Payable to
Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TIILE PD O elete s [J Change [ Addition
NAME GOMEZ, GRANT NAME

STREET ADDRESS | 503 DAVIS ST STREET ADDRESS

orv-s-2p || ABELLE FL 33935 CITY-ST-2IP

TLE viD O Delete TILE [ change {1 Addition
NAME GOMEZ, FREDA HAME

sTReeT ADDRESS | 603 DAVIS ST STREET ADDRESS

or-sT-2P | LABELLE FL 33935 CITY-5T-ZP

TITLE 8D~ - - TR st T T T peleter = CPETIETS e L e e S ~. E%z o—5[7] Change- [ Addition-{-
nve  |GOMEZ, MELISSA NAME

STREET ADDRESS | 503 DAVIS ST STREET ADDRESS

civ-s-2¢ || ABELLE FL 33935 CITY-ST-2P

TILE D M veiete TILE [ Change [ Acdition
NAME OBJARTEL, DOUG NAME

STREET ADDRESS | 37 NE 8TH PLACE STREET ADDRESS

CITY-5T-2ZIP CAPE CORAL Fl_ 33909 CITY-5T-ZIP

TITLE D [ petete TITLE [ Change [ Addition
NAME OBJARTEL, DEBRA NAME

STREET ADDRESS | 37 NE 8TH PLACE STREET ADDRESS

crv-st-zp [CAPE CORAL FL 33909 CITY-ST-2IP )

THLE D 3 Celete TILE O change [ Addition
NAME SKINNER, JERRY NAME

STREET ADDRESS {320 7TH AVE STREET ADDRESS

cv-si-ze |3 ABELLE FL 33935 CY-§T-7IP

12. | hereby cartify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachmang with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Flor
accurate and that my signature shall have the same legal

ida Statutes. | further certify that the information

effect as if made under oath; that | arn an officer or direcior

of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
~

2-26-063 (€63 L15-V802]




