2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 746130

1. Entity Name

THE RIVER QF LIFE, A CHRISTIAN WORSHIP

CENTER, INC.

Principal Place of Business

500 SW BETHANY DR.
PORT ST, LUCIE FL 34986

Mailing Address

500 SW BETHANY DR.
PORT ST. LUCIE FL 34986

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90339 012 ****61.25

RUVIUYULY

us "+ us
Suite, Apl, #, etc. Suite, Apl. #, ete. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
585-1897100 Not Applicable
Zip Country Zip Country " : $8.75 additicnal
5. Certificate of Status Desired O Fee Required fona
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Regictered Agent
Name .
SMITH, DAVID PAUL
SMITH' DAVID PAUL S t Add : P.O. Box Number is Not A tabl
2006 NE RIVER COURT 12078 " SHORE ROAD 0
JEN H FL 34957
CH FL 349 STUART, FLORIDA 34994
City FL Zip Code

8. The above named entity submits this statement for4ie purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe?gy
SIGNATURE Lang “vé 4/ 149(05
I?gflm& ypad of pnmscfname ol registerad agen! and title If apphcatlo (NOTE Regrsteraa Agent signaltura feguited when renstating) DATE
v. A 5

FILE NOW: FEE IS $61.25
Due By May 1, 2005

.

9. Election Campaign Financing
Trust Fund Contribution,

;o

55.00 May Be
Added o Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Ttk Vs [ Belete TITLE Vs X1 Change [ Addition
NAME SMITH, THOMAS E SR HAME SMITH THOMAS E SR
STREeT apoAess | 510 BETHANY DRIVE STHEET ADDSESS | o 20 !
tiv-si-zp |PORT SAINT LUCIE FL 34386 P nznm EE E’IEEIT{ENGETIRE ) 121;

PT E S A e N [=as 5 UU\.r-l-l—l’ E g =) s A A .
ML [3 Delete IME PT Tkehange 3 Acdition
NAME SMITH, DAVID PALL NAME SMITH DAVID PAUL
STREET ADDRESS [2006 NE RIVER CT STREETADDRESS | 120 & : SHORE ROAD
cer-si-zp - |JENSEN BEACH FL 34857 CiIY-S1-2P STUART EI. 349064
TILE D [ Delete TLE v {OJ change  [] Addition
NAME KEITH, TRACY NAME
STRELT ADGRESS | 3908 SW LEESBURG ST T It - STRecrapoRESS | T T - -
CIFY-ST-ZiP PORT SAINT LUCIE FL 34953 CITY-51-2IP
TILE O Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CiTY- ST- 2P CITY-51-2IF
TILE [ Delete TLE O Change  [[] Addition
NAME NAME
STREET ADDRESS B STREET ADORESS
CITY-ST- 2P CITY-St- 2P
TILE 3 Dslete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-S1-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

SIGNATURE:

iw empowersad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daynme Fhone o




