2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47500

1. Entity Name

RIVER OF LIFE COMMUNITY CHURCH, INC.

Secretary of S

May 01, 2002 8:

00 am
tate

05-01-2002 91558 037 ****61 .25

CR2FNA7 fainth

Principal Place of Business Mailing Address
3102 NE 25TH AVE . . P.O. BOX 830205 - .
OCALA FL 34470 _ . OCALA FL 344830205 _ .  Y9ivlo
Us e e e LN . - . - . ..
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE /N THIS SPACE
City & State - City & State 4. FE} Number Applied For
59‘3 109167 Not Applicable
Zj f t
i Country Zp Country 5. Certificate of Status Desired O $8.75 additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e mr e e s e B L : R
Sireet Address (P.0. Box Number is Not Acceptable)
AMERLING, RUSSELL
2360 SE 51ST AVENUE
OCALA FL 34471
City FL Zip Code
&. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the stale of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titie if applicabla. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depaﬂment of State
1 10. OFFICERS AND DIRECTORS I 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ Delete TILE [J Change  [J Acdition
| NAME MAZE, JOHN NAME
. stRecT ADDRESS | 2012 SE 50TH TERR STREFT ADDRESS
ore-st-zP | OCALA FL 34471 CiTY-ST-2IP
TITE TSD O Delete TITLE [ change [ Addition
NAME AMERLING, RUSSELL E NAME
STREET ADSRESS | 2360 SE 51ST.AVE STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
e (DT N AT BT e T T Ocnange T[] Addttion |
NAME HUGHES, ROBERT NAME
STREET AODRESS | 7097 SE 12TH CIRCLE STREET ADDRESS
omv-st-z2r [ QCALA FL 34480 I CHTY-ST-2IP
TITLE D ] celete TIRLE O change [ Addition
NAME PRIEST, GUY NAME
sreet apoaess | 22 LARCH COURSE STREET ADDRESS
CITY-S7-2IP OCALA FL 34480 CITY-$T-2IP
TITLE D 1 Delete ML [ Change [ Addition
NAME DEHART, ALAN NAME
streer ApoRess | 7 ALMOND TRAIL COURT STREET ADDRESS
ony-st-20 | QCALA FL 34472 CITY-5T-2P
TITLE O O Delete TITLE DIZRCTON. [ Change Addition
NAME Tim NIXON _ HAME e NIXOR A
smezioneess | | O SILVER COURST STREETADDRESS | |2 S1LVER. COWT
CITY-ST-21P OCALA, FC 34472 ZITY-ST-21F DCA(-A B Yy 22

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is {uuf and an curate

tha my ignaturs-she
of the corporatlon or the recelver or trustee empg g

SIGNATURE: __ SIGNA e

SIGNATURE AND TYPED OR MM‘ED NANEGF ST

CER OR manon

jling does not qualify for the exempt\on stated in Secnon 119.07(3)i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am an officer or director

affed by Phapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

362

[Puss Amgrunc 91802 £9¢-2322.

Date Daytima Phone #




