FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 746130 ERED 08-23-2007 90023 028 ****70.00

1. Entity Name
;l;\lHCE RIVER OF LIFE, A CHRISTIAN WORSHIP CENTER,

Principal Place of Business Mailing Address Q“ jovv T
500 SW BETHANY DR. 500 SW BETHANY DR. ’
PORT ST. LUCIE, FL 34986  US PORT ST, LUCIE, FL 34986 US

R

07062007 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
58-1897100 . Not Applicable
5. Certificate of Status Desired EeacaZesq Iﬁr‘;’c:”“"a'

6. Name and Addrass of Current Registored Agant

120 8 SHORE ROAD DO NOT WRITE
STUART, FL 34994 IN TH'S SPACE

8. The above named entity submits this statemenifor/hpurpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

the obligations W/
smmrugé) /A ' C«-Z /

S#I or prinded name of ragsierad ﬁarﬂ and tdla d applicable (NOTE: Regstarad Agent signatire required when rensising) DATE
Fih/ng Fee is $61.25 9. Election Campaign Financing $5.00 may e
Due by September 14, 2007 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS
TLE P
NAME SMITH, DAVID P

STREET ADORESS | 120 S SHORE RD
CaTY-ST-ZIP STUART, FL 34994

e VT

NAME SMITH, ROBERTA K
STREET ADDRESS | 120 S SHORE RCAD
CoTY-ST-2P STUART, FL 34994

TITLE s
NAME SMITH, THOMAS E SR

STREETADORESS | 4720 SW MCOCKINGBIRD DR
CIrY-51-2p PORT SAINT LUCIE, FL 34985 Do NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADCRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment withqn address, with all gther like em red.

SIG NATURE:\ Y/

7 SGPATU NG CFFICER OR DIRECTOR Date Dayume PHhone #
—




