FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # NG4000002614 (5)
RIVER OF LIFE, FAMLY WORSHIP CENTER, INC.

Principal Place of Business

Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

RO AW

agenl. | ap ﬂ : cept the gb g

lighak Saction 617.

, Florida Statutes

Hn W SKYI.MK TEHMOE 4179 SOUTH SKYLARK TERRAOE 3. Data Incorporated or Qualified
UI‘?IOSASSA FL 244481392 HOMOSASSA FL 344451312
us | 4. FEI'Number Appliad For
M 161 Nol Applicable
2. Principal Place of Business 2. Mailing Addrass
pal Flace 8. Malling 5. Ceriificate of Status Desired L] $8.75 Additional
I21] 28 Fae Required
Suite, ApL. #, slc. Suite. Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
;] Trust Fund Contribution ] Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeownars assooiation?
E’:L 28] [T ves ﬁ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;:I ;;I % 30 Parsonal Properly Tax due June 30. Oves [HATo
g. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
[1] L',
ANDRIASZYN, MICHAEL ET)
1960 S. MELANKE DR.
HOMOBASSA FL 34448 83
$1. Pursuant o the provisions of Sections £17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing IS registered

office or regis|g . pepoth, In 1he State of Florida. Such change was authorized by the corporation's board of directors. 1 heraby agcep rynpointmenl as repistered

&

| SIGNATURE:

SIGNATURE
Sig . typdl Qv ard tiha I applicable (NOTE: Regisiersd Ageni signalure required when rainstating) T {DATE
12. OFFIMD DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T DeLeTe 11 VITE [ Change™ [ Addition
e ANDRIRSZYN, MICHAEL 12 NAME NPRl Md,‘EL
smectooness | 1060 5. MELANIE DR. 18 STREET ADDRESS uu'zc) 9.9 Mﬂ-K’J’
CITY-5T-29 HOMOSASSA FL 14 GITY- 51-2P Mo mdﬁg 4 Pl !%"/ 32
TILE vsSTD L] DELETE 21TME YST D 08 Addltion
NAME ANDRINSZYN, EHTEL J 22 NAME EHee L T
smeer aooress | 1969 S, MELANIE DR. 23 STREET ADDRESS
ITY-51-2P HOMOSASSA FL 2.4 CITY-51-2
e "] LJ DELETE 31TLE
NAME SMITH, RICHARD C 32 NAME
streeTaporess | 5214 8 RIVERVIEW CIRCLE 3.3 5TREET ADDRESS
CiTY-ST-29 HOMASASSA FL 34.CITY-$T- 2P
TILE J DELETE 41TME T Change LI Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orY-5T1-2% 4ACITY-ST-2P
e T[T DELETE 51 TITLE [J Change [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
omY-5T-2¢ SACITY-ST-ZiP
TTLE T DELETE 6.9 TITLE [ Change [T Adsition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY-S1-29 6.4 CITY-5T- 2P
14. | hereby certify that tha Information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that ! am an
officer or diractor of the corporation of the recelver or trustes empowerad to execute this repor as required by Chapter 617, Florida Statupes; and thal my name appears in
Block 12 or Block 13 H chemped, or o agratiachment with an addgpss.

CR2E037 (10/97)



