FILE NOW: FILING FEE IS $61.25

NONPRCFHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPAHT.MENT OF STATE
Sandra Marthdin
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # N94000002614 (5)

Corporation Name

RIVER OF LIFE, FAMILY WORSHIP CENTER, INC.

AL R

Principal Place of Businass Mailing Address
1969 5. MELANIE DR. 1969 S. MELANIE DR.
HOMOSASSA FL 34448 HOMOSASSA FI 34448
us us
3. Date Incorparated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'3258161 Not Applicable
ita, &, et Suite, t. &, elc. iti
Suite. Apt. #, etc uite, Ap el 5. Certificate of Status Desired O $8'75 ﬂdqltlonal
EI ;l Fee Required
___ City & State City & State 6. Ewation Campagn Finanang . $5.00 May Be
2;\ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporahon has liability for intangible tax under s 199.032,
4 EI 51 30 Florida Statutes [3 es ‘E_NO
9. Name and Address ol Current Registered Agent 10. Name and Address of New Fegistered Agent
B1| Narme
mmsmu MIC‘HAEL B2| Streat Address (P.Q. Box Number is Not Acceptatle)
1968 S. MELANIE DR.
HCMOSASSA FL 34448 83
84 Ciy FL 85| Zip Code

1. Pursuant 0 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu-pose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized Dy the corporation's board of drectors. | hereby accepl! the appointment as registered agent. | am
tarniliar with, and accept the obligations of, Sechon 617.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE . S R e+
Elgriaturs, typed o pricted name of registersd agent and 10e i applicatic NCTE Regiatersd Agant sgnan. ré requinad whee reir statg) BATE

12. OFFICERS AND DIRECTORS 13. ATDMONS CHANGES 10 OF 1 10E G AND OFEGITONS 1 0

TITE PD i [IDELETE 11 TITLE [ Crange  [7] Addilion

NAME ANDRIJISZYN, MICHAEL 1.2 NAME

sireeraporess | 1989 S. MELANIE DR. 1.3 STREEN ADORESS

Ty -51- 2 HOMOSASSA FL LACITY-ST. 2P

T w/D CToeLETE 2 (TILE CIChange [ Additan

HAME ANDRIISZYN, EHTEL J 22 NAME

staeer aponess | 1969 8. MELANIE DR. 2 STREET ADDRESS

CiTY-ST- 21 HOMOSASSA FL 2 40ITY-81- 2P

T (3 ]4] []DELETE 31TILE . [chaage [} Addition

NAME BRANNON, LINDA D 32 NAME

streer aoomess | 403 S, SEMINOLE AVE. 33 STREET ADDRESS

CITY-ST- 2P INVERNESS FL 14 CITY-5T-2

TITLE {JDELETE 4.1 TITLE [Cdchange [ Addition

NAME 4 INAME

STREET ADORESS 43 STREET ADDRESS

CITY-51- 2P 44CITY-ST-21P

e [JDELETE 51TI0LE AN .E!Q’nge [ Addilion

e 52w ~/ 300/ 960101 - 012

STREET ADORESS 5.3 STREET ADDRESS HHEET . o0

ITY-ST-2IF §4 CITY-5T-21P

TTLE [IDELETE 61TINLE ) Chan w Addition

NAME 62 NAME \q

STREET ADDRESS 6 3 STREET ADDRESS d/' \

CTY-5T- 2P E4CITY-5T- 2P

14. | do hersby certify that the infarmation supphed with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 11€.07(3){k), Flarida Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is frue and accurate and that my signaturg shall have the: same legal effect as if made under
oath; that | am an officer or director of the corporation or jhe raceiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name

13 ]

appears in Bloc< 12 or
/zg./ge 352 563 /552

SIGNATURE: Eiiee Proc b




