2006 NOT-FOR-PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # 746130 FILED
1. Entity Name
I11:\IHCE RIVER OF LIFE, A CHRISTIAN WORSHIP CENTER, 06 JUL 17 PH12: 99
Principal Place of Business Mailing Address u‘[\i.}h i"fg\ I?:E)FF%. ]GA}\M.-;' A
500 SW BETHANY DR. 500 SW BETHANY DR. A Fou
PORT ST. LUCIE, FL 34986  bS PORT ST. LUCIE, FL 34986  US
T v IR RRFIEEARENFANRAG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEf Number Apptied For
59-1897100 Not Applicable
4ip Couniry 2ip Country 5. Certilicate of Status Desired l geae'gesqt?dr:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, DAVID PAUL

120 S SHORE ROAD Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL | Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiture, typed or printed name of registeradt agent andi title if applicable. (NOTE: Registered Ageny signature mquirad when rginstaing) DATE
9. Election Campaign Financing 35_00 May Be Make check payable to

Amended AR Is $61.25 Trust Fung Contribution, O Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O velete Tme O Change  [J Addtion
NAME SMITH, DAVID P NAME
STREET ADORESS | 120 S SHORE RD STREET AUDRESS j_l 7 =11 12
om-STZP | STUART, FL 34994 oY-8i-2¢ I "r‘ (R Yy Y e e
TILE VT 7 Delets TITLE O change [ Addition
NAME SMITH, ROBERTA K NAME
STREEF ADDRESS | 120 S SHORE ROAD STREET ADDRESS
CTY-ST-2P STUART, FL 34994 CITY-ST-2P
TILE 5 & Delete TME (3 Chenge ] Addition
NAME KEITH, TRACY NAME
STREETADDRESS | 4117 SW TUSCAL ST STREET ADDRESS
CiTY-5T-ZP PORT SAINT LUCIE, FL 34953 CITY-ST-ZIP
TITLE [} [ gesete TiE [ Xchange [ Addition
NAME SMITH, THOMAS E SR NAME SMITH, THOMAS E SR
STAEET ADDRESS | 1720 SW MOCKINGBIRD DR smerraoness {1720 SW Mockingbird Dr
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-57- 21 Port Saint Lucie, FL 34986
TITE 7 elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS p q [ q STREET ADDRESS
CITY-ST-0P CITY-ST-2P
Tme | O Deete e [lChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-ZiP CITY-$1.2P

12. | hareby certily that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, 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 comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7/10/06 772-340-4515

Date Daytime Phoeer #




