1

2004 NOT-FOR-PROFIT CORPORATION FILED
* ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

Y
DOCUMENT # 746130 Secretary of State
1. Entity N
iy Name _ 02-25-2004 90066 001 ****61 25
THE RIVER OF LIFE, A CHRISTIAN WORSHIP
CENTER, INC.
Principal Place of Business Mailing Address
500 SW BETHANY DR. ’ 500 SW BETHANY DR. .
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34988 *
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
59’1897_1 00 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Cenrtificate of Status Desired J Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] — . . —_ . R Name . )
. n SMITH, DAVID PAUIL T TR e
SMITH' THOMAS E. . Street Address (P.0. Box Number is Not Acceptable)
500 SW BETHANY DR 2006 NE_RIVER COURT
PORT ST. LUCIE FL 34986
City . FL ’ 2Zip Code
JENSEN BEACH 34957
8. The above named entity submits thls statement for th ose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered age
-
SIGNATURE Ly,
re, typed or printed name 01 registered agent and title | applicabla (NOTE: Registared Agent signature required when reinstaling)
9. Election Carmnpaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10, FFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS
L V5 = Desere TmE O Change [ Addition
NAME SMITH, THOMAS E SR NAME
STREET ADDRess | 500 SW BETHANY DR STREET ADDRESS
CITY-ST-2iP PORT SAINT LUCIE FL 34986 CIrY-ST- 2P )
TLE PT 1 Delete TME [ Change [ Addition
NAME SMITH, DAVID PALUL NAME
STREET annress | 2006 NE RIVER CT STREET ADDRESS
onv-s-zp  [JENSEN BEACHFL 34957 . CITY-ST-21P
TLE D : ] Delete TITLE [l change [ Addition
NME . |KEITH TRACY - o ) pant Y Bl o e e e e ol T
SIREET ADDRESS | 3908 SW LEESBURG ST STREET ADDRESS
CHTY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TLE [ Delete e Vs [Jchange [ Addition
NAME HAME SMITH, THOMAS E. SR
STREET ADORESS STREET ADDRESS 510 BETHANY DRIVE
fnv-srae uvst® | pOoRT ST LICIE, FL 34986
TLE 7 nelete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S¥-7tP CITY-51-7IP B
nng _ £ oelete TILE O change [ Adctien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and.that my signature shal have the same legal effect as it made under cath; that { am an officer or director
of the corporation ar the receiver or trustée empowered to execute thi rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addresswith.ajl other Jj

SIGNATURE:

i

\ i1 ‘ o 4 110 340 344D

"k
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fnone #




