2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 758882

1. Entity Name

RIVER OF LIFE CHURCH OF TAMPA BAY, INC.

-

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90049 041 ****61.25

Principal Place of Business

410 CHAPMAN RD EAST
LUTZ FL 33548 -

Mailing Address

410 CHAPMAN RD EAST
LUTZ FL 33549

(T

e p— LT
e, Aet. #, ete Suite. Apt. #, etc 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2103187 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - Name- ’ cT T - T

COFLIN, PASTOR DANIEL
14502 CLIFTY CT
TAMPA FL 33624

Street Address (P.O. Box Number is Not Acceptabls)

Zip Code

o FL
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, iypad o prinled name of registetad aganl and tile it appkcable (NOTE Ragstaied Agant signature required whan renslaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

0. ' ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AN

TITLE MT O Detete TMMLE Cichange [ Addition
e ELDRIDGE, JOE NAME

STREET ADDRESS [1913 OAKS ST STREET ADDRESS

cry-st-zp | TAMPA FL CiiY-S1-219

TILE PD O Detete TILE (] Change [ Addition
NAME COFLIN, DANIEL NAME

STREET ADDRESS | 14502 CLIFTY CT STREET ADDRESS

Y- Si- 2P TAMPA FL 33624 CITY-ST-2IP

WLE vsD _ (1 Dejete TITLE [ change [ Addilion
NAME COFLIN, DIANNE A HAME - ’

SIREET ADORESS {14502 CLIFTY CT STREET ADDRESS

CITY-ST-7IP TAMPA FL 33624 CITY-5T- 2P

TWILE 5T ] Detete TIIE (1 Change [ Addition.
e ALBASINI, JACQUELINE NAME

STREET anDRESS | 4904 EBENSBURG DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL 33647 CITY-5T-2IP

TITLE MT [ petete TITLE [ Change [T Addition
N WINGATE, DOUGLAS v

stwect aporess | 18120 CHASTAIN ROAD STREET ADDRESS

CiY-sT-21P ODESSA FL 33556 CITY-51-ZiP

e MT T Delele e mr W Change L[] Addition
NAME BENJAMIN, ANGELI NAME | BENTRNIN | AiGEL |

sRerT apoecss | 1602 FLUORSHIRE DRIVE SREETADDRESS | | BB Y DSTa, MESA, DRuLE

orv-srge |BRANDON FL 33511 LITY-S7- 7P WE_EL.ELf CroaveL . 33s49

12. | hereby certi
indicated eon this report or supplemental reportis true an
of the corperaticn or the receiver or frustee empowered lo execy

changed, or on an attac vith an address, with all ather i
SIGNATURE: %ﬂ Ol 2 Acos KSIEDO\LM -493|

W AND TYPED OR PRmIECﬁJAyﬁF SIGNING OFFICER OR DIRECTOR Data Daytma Phons §

that the information suppligd with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
emnpowerad.




