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COVER LETTER

TO:  Amendment Section
Diviglon of Corporations

supiecT: River of Life Christian Center, Riverview, Fl, INC
{(Name of Corporation)

DOCUMENT NUMBER: 739133

—

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Johnny L. Honaker
{(Name of Contact Person)

River of Life Christian Center
{FirnvCompany)

1518 Heritage Dr

(Address)

Valrico, FI 33594
(Clty/State and Zip Coce)

For further information concerning this matter, please calk:

Cecilia Honaker o at{ 813 y 677-4453
(Name of Contact Person) {Area Code & Daytime Telephone Number)

-
-

J lan)
22
g T Mailing Address: | Street Address:
‘\Zi L e Amendment Section Amendment Section
¢ . B Division of Corporations Division of Corporations
K = T P.0. Box 6327 Clifton Building
s 2 Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQ4S5 {8405)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ociober 12, 2006

JOHNNY L. HONAKER

RIVER OF LIFE CHRISTIAN, RIVERVIEW, FL
1518 HERITAGE DRIVE

VALRICO, FL 33594

SUBJECT: RIVER OF LIFE CHRISTIAN CENTER, RIVERVIEW, FL, INC
Ref. Number: 739133 (e e e e e e e

We received this check with no attachments. To prevent delays in filing and
improper application of fees, please return the check together with the
appropriate document of processing.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-63905.

Thelma Lewis
Document Specialist Supervisor Letter Number: CO6A00060827

Dear Thelma

The docwments_and e chedd passed
in the mail. T believe oL haue Yne
Aocu menttXion 1 hand accordine bo ooy

Yrone conver sakion 10/23 /b4

Ip LjDU ﬂﬁ.ﬁd ‘g,)r ‘Hﬂ&f qu 'FDVVY}&*EM’} B{3- 8”)‘}89{0
Bl3-677- 4453

" ,
% b}ba QGQ\:& HDM\’\&W

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitted for a corporation organized under the laws of the State of

in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_River of Life Christian Center, Riverview, Fi, INC

2. The principal office address: 6605 Krycul Ave Riverview, FI 335689

. 3 =
e - -

3. The mailing address (if different): P.O. Box 1039 Riverview Fi 33568

= = o>

4. Date of incorporation/qualification: Document number: /39133

5. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State:
Ken Collins . oo
11209 Oak Desye.
i :; i o
Ruwendewo, Fl_ 23589 =5 o
2 o
6. The name and street address of the new registered agent (if changed) and /or registered officg™ =S T
(if changedy: 3; PN ;.."..
R I
Johnny L. Honaker L T n
. . z = :Ei;'i g U B
1518 Heritage Dr o , 23 W
(PO, Box MOT acceptable) c;::‘. &;
Valrico, Fl 33664

oy

The street address of its _reglistered office and the street address of the business office of its registered agent,
ag changed will be identical.

Such change was authorized by resolution duly adopted i%y its board of directors or by an officer so
autharized by the bodrd, or the corporation has been nofified in writing of the charge’

A rg & &V‘Séh
atulghol an Oticer or director) ’

Tinfed or fyped name and T}
I kereby accept the appointment as registered agent and agree t0 act in this capacily,
I furthér agreée fo comply with the provisions oj‘%

iith the il statutes relative to the proper and complete performance
of my duties, and I gm _familiqr with gnd accept the obligation af my position as r

2 ] : egr"zstere agent. Or, if this
ociiment is being filed merely io reflect a change in the registéred office address, T hereby Confirm that the
corporation has been notified in writing of this change.

10/12/06

= (ﬁate)

{Typed or Printed Name) ' T

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



