2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 27,2007 8:00 am

DOCUMENT #739133 Secretary of State
1. Enu'ty Name . . o ok 3k o
RIVER OF LIFE CHRISTIAN CENTER, RIVERVIEW, FL, 08-27-2007 50033 031 7#7761.25
Principal Place of Business Mailing Address
6605 KRYCUL AVENUE P.0.B0X 1039
RIVERVIEW, FL 33568 RIVERVIEW, FL 33568
S S ¥ B0 EEAE R I
Suite, Apt. #, atc, Suite, Apt. ¥, eic. 07052007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FE! Number Applied For
55-1828610 Not Applicable
Zp Country 2 Country 5. Certificate of Siatus Desired () 2:;31 Addional
8. Mame and Address of Current Regl Agent 7. Name and Address of New Rogistered Agent
Name
HONAKER, JOHNNY L
1518 HERITAGE DRIVE Street Address {P.O. Box Number is Not Acceptable)
VALRICO, FIL. 33359-4
City Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped of pimted name of regrstered agen ano tile § appecabie.

{NOTE: Registered Agent sgnature reguired when renstating)

DATE

Flilng Fou is $61.25 9. Election Campaign Financing $5.00 may Bs Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added o Fees Fiorida Department of State
10 OFFICERS AND DIRECTORS . ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 10
MLE SIT Kpdae mee Yy (% Change ] Addition
NAE LARSON, MARY NAME —Tom Pozzoto
STREET ADDRESS | 2714 HIDEAWAY LANE STREETADDRESS | | | 3y Bl‘wﬁﬁ‘\mt c_-r-
onv-st.2p | VALRICO, FL 33504 CIFY-ST- 7P Rutrdiues Fi 3354
TE VP ND‘”“’ e P 5% Change [ Addition
AN CUMMINGS, BETTY e ong&da\A
STREET ADDRESS | B446 E. 27TH AVENUE STREETADDRESS | 1T, RinOdine R
omv-st-zp | TAMPA, FL 33619 CITY-ST-2P Tt vt 7t 33354
TME P 2 tetmte TITLE [ change  [TJ Addition
HAME HONAKER, JOHNNY L NAME
STREET ADORESS | 1518 HERITAGE DR. STREET ADDRESS
CITY-51- 2P VALRICO, FL. 33504 CITY-S1- 2P
TME TR Detete TITLE TR &0 Change  [T] Addition
NAME COLEMAN, TiNA R’ NAvE “Diedl Aodriguer
STREET ADCRESS | 8817 DYER ROAD s aoRess | ((3p87 Dowan Lighk I
orv-s7-2p | RIVERVIEW, FL 33619 CITY-ST-2P Pogiroiws . 3359
TE TR Detete TLE TR B Change [ Addition
NAME COLLINS, KENNETH D R’ N (eorae C_Q"k"' e
STREET ADDRESS | 1230 LORNEWOOD DRIVE smeeTapoess | | 230D Giwnshire bE.
GTY-ST2F | VALRICO, FL 33504 ) CY-S1- 2P Rger g ww P 33579
HILE TR NDelae TMmE TR —_— g(‘.hange ] Addition
NAME BARRETT, TERRY NAME Denis timkee
STREET ADORESS | 0702 WHITEBARN WAY szt anoress | 51 07 (oredenr Acber D2
GIr-§T-2p | RIVERVIEW, FL 33569 avsize | |42 Fl 33557
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signatura shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

address, with all other like empowered.

ZI3-LT2-44=<3

/ )D‘nnnq
$IGRING OFFICER OR DIRECTOR 1

MNAME OF

Hma Wer Au%_ 9 3 3007

Daytwna Phone 4




