FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

RIVER OF LIFE, INC.

DOCUMENT # N38440

Principal Place of Business

P O BOX 324
OOGTOR'S INLET FL 22030

Mailing Address

P O BOX 324
DOCTQR'S INLET FL 32030

FILED
May 24, 1999 8:00 am
Secretary of State

05-24-1999 90024 001 ****61.25

I

2. Principal Place of Business

2a. Mailing Address

- Date Incorporated or Qualifed

RYAN, SHEILAH J.

2755 D. COUNTY ROAD #220
DOCTORS INLET FL 32030

[21] 26] 06/05/1930

Suite, Apt. #, etc. Suite, Apt. #, efc. - FEl Number Applied For
2 L27\ 59-3031947 Not Applicable

City & Stati City & State iti

fy & State it . Ceftifeate of Status Desired (] 38.75 adcitional

_2?| Gﬂ Fee Required

Zip Country Zip Country . Election Campaign Financing 0 $5.00 May Be
E [2?1 ;.;I l—sa Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82 Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FLJEsPip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corperation submits this statement for the purpose 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or printed name of registered agent and tide il applicable. {NOTE: Registered Agent signallire required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, BODITIONSICHANGES 10 OFFIGERS AND DIREGIORS IN 12
TIME op [ DELETE 11TME [JChange  [JAddition
NAME RYAN, GLENN W., JR. 1.2 NAME

smreeraooress| 2755-D COUNTY RD 220 1.3 STREET ADDRESS

GITY-§1-2P DOCTORS INLET FL 32030 14 CITY-8T-2ZP

TMLE DST [ DELETE 21TIME [CChange [ Addition
NAME RYAN, SHEILAH J. 22 NAME

streeT aporess| 2755 D. COUNTY RD. 220 23 STREET ADDRESS

CITY-ST-2P DOCTORS:-INLET FL 32030 2.4 CITY-ST-2P -

TME oy 1 DELETE IATE [IChange [ Addition
NAME RYAN, GLENN W., SR. 32 NAME

sreeTaporess| 2758-A COUNTY RD 220 3.3 STREET ADDRESS

CTY-ST-TP DOCTORS INLET FL 32030 34, CITY-ST-2P

TITLE [T DELETE 417IMLE Ochange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TmE [} DELETE 54 TME Ochange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2P 54 CITY-$7-2P

TME ] DELETE 6.4 TNE ClChange ) Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 84 CITY-ST-ZP |

14" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all gjher iike empowerad.

SIGNATURE:

asteg

Daytima Phone #

:

CR2ZE037 (11/98)

o) A22-85¢22

R T

|



