FILE NOW: FILING FEE IS $61.25 FILED

2
NONPROFIT (R FLORIDA DEPARTMENT OF STATE Jun 17.1999 8:00 am ;
CORPORATION & Katherine Harrls S y £S &
ANNUAL REPORT Secratary of State ecretal y O tate
1999 DIVISION OF CORPORATIONS 06-17-1999 90008 006 ****70.00
1. Corporation Name
RIVER OF LIFE WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
4825 DENISE AVE 4325 DENISE AVE
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
21 (26] 11/01/1978 (
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-1856361 V| Not Applicable
4 City & State L City & Staie — - : ~ - - — $8.75 Additional
2—3| ;I 5. Certifcate of Status Desired E/ Fee Required
Zip Country Zip Country 6. Eiection Campaign Financing 0 $5.00 may Be
;} E‘ ;l |3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
STRICKI.AND. CHARLES E.T. 82! Street Address (P.O. Box Number is Not Acceptable) i
4825 DENISE AVE - {1
LAKELAND FL 33813 .
34| Cily FL 85| Zip Code 1
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad |
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE ,—.: "
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agant sig) required when DATE o f,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % E
TIMLE PD [J DELETE 13TME OChange [ Addion | T |
NaME STRICKLAND, CHARLES T. 12NAVE &
sTReeT aooRess | 4825 DENISE AVE. 13 STREET ADDRESS &
orr-si-zp | LAKELAND FL 14 GTY-§T-2IP &
TME VPD ] DELETE 21 TME [lChange [ Addiion | © |
NAME STRICKLAND, CHARLES T. 22 NAME
strReeT aDoress| 4825 DENISE AVE 2.3 STREET ADDRESS
orvst-ze | LAKELAND FL 2 4CITY-ST-ZP !
Tme STD ~ _Dioeeme  fsamme. L . . . ) [ Change — [CJAdditon | —
NAME STRICKLAND, CHARLES E T 32 NAME !
street aooress| 4825 DENISE AVE 33 STREET ADDRESS
crv-sr-ze___ | LAKELAND FL 34.CITY-ST-2P
e D ] DELETE A1TTLE Tichange [ Addition
NAME PALENCIA, JEANETTE 4. 2NAME
sTReeT ADORESS| 5220 SR 579 LOT 22 43 STREET ADDRESS
CITY-ST. 2P SEFFNER FL 44 CITY-8T-ZP
TILE D {TJ DELETE 5.1TTLE [JChange  [7] Addition
NAME DEES, KENNETH SZNAME
sTReET aooRess| 126 7TH ST 5.3 STREET ADORESS
cv-st-ze | ELOISE FL 54 CITY-§T-2P
TIME [ DELETE B.1TIMLE CChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-87-2IP 64 CITY-ST-2IP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor 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 12 or Block 13 if changed, or on an attachment wiy1 an address, with all cther like empowered.
SIGNATURE: %Lé%l(zf/ @ 4_%4 A DCh eSS TS rickdand 41429 QALY 528

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




