2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 21, 2008 08:00 A
DSEYMENT # 746130 LI Secretary of State

1. Entity Name
EI;IHC‘;E RIVER OF LIFE, A CHRISTIAN WORSHIP CENTER,

Principal Placa of Business Malling Address
500 SW BETHANY DR, 500 SW BETHANY DR.
PORT ST. LUCIE, FL 34986  US PORT ST. LUCIE, FL 34986 US
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