FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 746130 06-16-2006 90102 020 ****70.00
1. Entity Name
THE RIVER OF LIFE, A CHRISTIAN WORSHIP CENTER,
INC.
Principal Place of Business Mailing Address v
500 SW BETHANY DR. 500 SW BETHANY DR, '
PORT ST. LUCIE, FL 34986 US PORT ST. LUCIE, FL 34986 US
s s ARG MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-NP CR2EQ37 (4"%)
City & State City & State 4. FEI Number Applied For
59-1897100 Not Applicable
i Courry 2p Country 5. Certfficate of Status Desited (Y Eg-;esqmﬂi""a'
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
SMITH, DAVID PAUL
120 S SHORE ROAD Street Address (P.Q. Box Number is Not Acceplable}
STUART, FL 34994
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sligneture, typed o priiied name of registered agant and title ¥ applicebie. {NOTE: Registered Agent signature requined when relnstating) DATE

Filing Fee Is $61.25 . Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE vs Delete TME P Change  [] Addition
NAME SMITH, THOMAS E SR NAME Smith, David Paul
STHEET ADDRESS | 1720 SW MOCKINGBIRD DRIVE STREFT ADDRESS | 120 & Shore Road
orv-s-z¢ | PORT SAINT LUCIE, FL 34986 CITY-S1-2P Stuart, FL 34994
e PT - B veree THLE V/T Clcange (] Acdiion
NME SMITH, DAVID PAUL NAME Smith, Roberta Kay
STREET ADDRESS | 120 S SHORE ROAD sweTabbRess | 120§ Shore Road
emv-s1-2 | STUART, FL 34994 orv-st-2f  § Stuart, FL 34994
Hl3 D B pelete THLE 8 B Change [ Addition
NAME KEITH, TRACY NAME Keith, Tracy
STREET ADDRESS | 3908 SW LEESBURG ST sestaooress { 4117 SW Tuscal Street
cry-s1-z¢ | PORT SAINT LUCIE, FL 34953 CITY-5T-2P Port St Lucie, FL 34953
TME L pelete TME D (X Change  {J Addition
NAME 1AM Smith, Thomas E. Sr
STREET ADORESS STREETADORESS | 1720 SW Mockingbird Drive
CITY-57- 2P CMS2P | port St Tucie, FL 34986
THLE O pelete TMLE [ Change L] Addition
NAME RAME
STREET ALIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petee TIHLE . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
coY-ST-ap CaY-ST-2P

12.  hereby certify that the information supplied with this ﬁli:g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is rue 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 carparation or the receiver or trustee empowered to execute this repaort 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, withay, like empowered. -
SIGNATURE: _Tracy Reith/s <f & 4 @ o }éz,(;t]fx_, 6/12/06  772-340-4515
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DﬁER OR DIRECTOR Date Daytima Frone #

M




