FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

o we

DOCUMENT # N3844 (6)

1. Corparahon Name

RIVER OF LIFE, INC.
Printipa Flace of Busness Maling Address ”""III III mlj m"lmml"I'I’Im“ll" Iml Immm Iu" |||‘
P O BOX 324 P O BOX 3M
DOCTOR'S INLET FL 32030 DOCTOR'S INLET FL 32030034
3. Date incorporated or Qualified | 3a. Date of Last Re
06108/ 07 dfiose ™
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 ;a 59'3031947 Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc. - $B8.75 Acditional
;;‘ m 5. Certiticate of Status Desired 0 Fee Roquired

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Added to Feos

Zp Couniry Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
2] 25] 20] 30] Fiorida Statutes OYes o No

8. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81 Name

RYAN: SHEILAH J. 82| Street Address (P.O. Box Number is Not Acceptable)

2755 0. COUNTY ROAD #220

DOCTORS INLET FL 32030 83

84] Ciy FL 85| Zip Code

11. Pursuant 1o fha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?:se of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 hereby accept the appaintment as registered
agent | am famibar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lyped or prinlad name of regislared agent snd tile i applicabla, (NOTE- Registered Agenl signalure recuired when reinstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P CJ DEcETE 1.1 TITLE [Jchangs [ Addition
NAME RYAN, GLENN W., JR. 1.2 NAME

sweeraoceess | 2755-D COUNTY RD 220 1.3 STREET ADDRESS

LTy -51- 7P DOCTORS INLEY FL 32030 14 CITY-ST-DP -

TTLE DST [T DELETE 21 TITLE [Jchange ] Addition
NavE RYAN, SHEILAH J. 22 NAME

steeet aonress | 2755 0, COUNTY RD. 220 23 STREET ADDAESS

CiTy-st-z¢ DOCTORS INLET FL 32030 2 ADTY-ST-2P

WILE bv WG 31TME [J Change L Addition
KAME RYAN, GLENN W., SR. 32 HAME

strert anoness | 2755-A COUNTY RD 220 23 STREET ADDRESS

CITY-S1-76 DOCTORS INLET FL 32030 34, LITY-5T- 2P

TIME [ oeLere 41 HTLE [ change (L] Addition
HAME 4 7 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GIIY-51-21P 44 CITY-ST- TP

TILE [_] DELETE 51 TILE Y change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-S§T-7IP 5.4 CITY-S87-2P

e [ beLene 61 TLE L change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

C1v-SI-ZIP 6.4 CITY-ST-2IP "

14. | do hereby certily that ihe information supplied with this filing does not qualify for the exemption stated In Section 118.07(3Ki}, Florida Stalutes. 1 further certify that the

infarmation indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment withan addrass.

SIGNATURE:

5 31,;: 3 FLORIDA DEPARTMENT OF STATE Apl‘ 24 1 99 7 8 O O am

CR2E037 (9/96)



