—_—— =

2601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744783

1. Entity Name .

RIVER OF LIFE WORSHIP CENTER, INC.

Principal Place of Business

4825 DENISE AVE
LAKELAND FL 33813

Mailing Address

4825 DENISE AVE
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

N

FILED \
May 16, 2001 8:00 am:
Secretary of State

05-16-2001 90029 014 ****70.00

VTR ERAR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1856361 yd AN Applicable
Zip Country Zip Country . 4 $8.75 Additional
5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ———— —_—— m——————— E ——— e ———— e —Name_-_-A:- e =T = — T -
t Add P.0. Box Number is Not A table
STRlCKLAND, CHARLES ET. Stree ress ( ox Number is Not Acceptable)
4825 DENISE AVE
LAKELAND FL 33813 - MR
' v FL | “
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agant signature required when rainsiating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Detete TiTLE [JChange (] Addition | &
o
NANE STRICKLAND, CHARLES T. NAME £}
STREET ADDAESS | 4825 DENISE AVE. STAEET ADDAESS §
-5T-21p CITY-ST-ZIP
s LAKELAND FL .
TITLE VPD [ Delete TITLE O Change [ Addition 8
NAME STRICKLAND, CHARLES T. NAME
STREET ADDRESS | 4825 DENISE AVE STREET ADDRESS
CITY-8T-21P LAKELAND FL CITY-5T-2IP
~me——— 18— — —— T 7 1 et M~ =" [=1 Change — -[=3-Addition~|-—
HAME STRICKLAND, CHARLES E T HAME
STAREET ADDRESS 4825 DEN!SE AVE STREET ADDRESS
CITY-ST-ZIP LAKELAND FL CITY-8T-ZIP
TITLE D [ Delete TILE [ change  [] Additicn
NAME PALENCIA, JEANETTE NAME
STREET ACDRESS | 5220 SR 579 LOT 22 STREET ADDRESS
CITY-81-2IP SEFFNEH FL CITY-ST-2IP
TITLE p O pelete TILE [Jchange  [J Additien
HAME DEES, KENNETH HAME
STREET ADDRESS | 928 7TH ST STREET ADDRESS
GITY-ST-2IP ELO!SE FL CITY-8T-ZIP
TITLE [J Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 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 an address, with all other like empowered.

SIGNATURE:

A NITUTE Chucks T Stricklund 9-2801 8 b5 L,44-4528

CIAMATIIRE AND TVDED AR DPRINTED MAME AF CICNING AEFIRER OR NIRESTOE

Nata Navthirma Phons #



