FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . O O |
CORPORATION N e Sandra B. Mortham ay ' am
ANNUAL REPORT TRILAY Secretary of State S f S
1998 & 85 DIVISION OF CORPORATIONS C Cl’etal'y O tate
DOCUMENT # (6)
1. Corporation Name N38440 6
RIVER OF LIFE, INC.
O A
P O BOX 324 P O BOX 324 3. Date | ated or Quallfied
DOCTOR'S INLET FL 32000 DOCTOR'S INLET FL 32000 awggf{ﬁ' vatle
4. FEI Number Applied For
59-3031947 Not Applicable
2. ipal P ! ] . ili d
Principal Place of Business 2s. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
E 28 Fes Required
Sulte, Apt. #, elc. Sulte, Apt. ¥, etc. 8. Election Camnpaign Financing $5.00 may Be
E[ ;] Trust Fund Contribution Added 1o Fees
City & Siate City & State 7. 15 this nonprofit corperation a homeownars association?
23 28] Oves [Bfo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 ;I 20] ?o-] Personal Property Tax due June 30. [ Yes [Bgrﬁo
9. Name and Addresss of Current Regletersd Agent 10. Name and Address of New Registered Agent
81| Name
RYAN, SHE‘LAH J. 82] Street Address (P.O. Box Number Is Not Acceptable)
2755 D. COUNTY ROAD #220
DOCTORS INLET FL 32030 a3
s4| Ciry FL ]as] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this slaterment for 1he purpose of changing lts registered

olfice or registered agent, of both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmsnt as registerad
agenl. | am tamiliar with, and eccept tha obligations of, Section B17.0503, Florida Statutes.

SIGNATURE Eignaluwe, yped or printsd name Of 1egisterad spe and tite # applicable (NOTE: Ragistersd AQent aignature required whan reinaiating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me DP "TJ OELETE 1ATITLE [ changs [T Addition | =
MAME RVAN, GLENN W., JR. 1.2 AME

smeeTaporess | 2755-D COUNTY RD 220 1.3 STREET ADDRESS E
CiTY-ST-29 DOCTORS INLET FL 32030 14 CITY-5T-2P

TME DST L] DELETE 2INNLE [ Changs ™ [ Addition |<2
NAME RYAN, SHEWLAH J. ' 2.2 NAME

sweeev aporess | 2756 D. COUNTY RD. 220 23 STREET ADDRESS

CiTY-S1- 29 DOCTORS INLET FL 32030 2, 4CITY-ST-7P

TMLE LJ DELETE 31TIME [ Change T Aadition
NAME RYAN, GLENN W., SR. 32 NAME

smreer aponess | 2755-A COUNTY RD 220 3.3 STREET ADDRESS

CaTY- ST 20 DOCTORS INLET FL 32030 34, CITY-57-21P

TITLE LI DELETE £1TTLE Ll Changs [ Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-57-2P

TITLE [ DELETE BATHLE LY change ] Addition
NAME 52 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-ST-2% 54 CITY-5T-2IP

TME [T oeceTe B1TILE " [Jchange L Addltion
WAME 6.2 NAME

STREET ADORESS . 53 STREET ADDRESS

CTY-§1-29 6.4 CTY-ST-2IP

14. | hareby certllg that ithe Information suppliad with this filing doas not quality for the exemﬁllon stated in Saction 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and thal my eignature shall have the same legal effect as if made undear cath; that | am an
officar or direclor of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, of gn an attachment with an address.
SIGNATURE: MLJ/ PR /e ds




