2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQO0O000270

1. Entity Name

RIVER OF LIFE FAMILY WORSHIP CENTER, INC.

Principal Place of Business

34 E. 5TH STREEV.STE.
STUART FL 34994

Mailing Address

34 E. 5TH STREET.STEI

STUART

FL 34994

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Feb 21,2002 8:00 am

FILED

Secretary of State

02-21-2002 90025 039 ****51 .25

L

DO NOT WRITE IN THIS SPACE

il

[N

City & State City & State 4, FE! Number Applied For
31 1702042 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desied [ $8+7D Additional
. Fee Required
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name - - R

SHERRARD, JOHN E
34 E. 5TH STREET,STE.1

—

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.
SIGNATURE
Slgnature, typad er printed nama of registersd agent and title if applicabie (NOTE: Registerad Agant signature requirad when reinstating) TATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
: IS $61.2 = - ay Be
c’F"'E NOW: FEE $61.25 Trust Fund Contribution. Added to Fees Department of State
10, — OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE - D O Delete TITLE [Jchange  [T] Additicn
NAME SHERRARD, JOHN E NAME
staeet anoness |34 E. 5TH STREET,STE.1 STREET ADDRESS
crv-st-ze - | STUART FL 34994 . CITY-ST-2IP
TITLE D mm TITLE [Clchange [ Addition
NAME WILEY, JAMES NAME
smeer aooress | 814 S.E. TULIP BLVD. STREET ADZRESS
omv-st-zr - |PORT ST. LUCIE FL. 34953 CITY-5T-2IP
TITLE D-- - ~ - [ Delgte - TLE —— e [TJ-Change - [] Addition
NAME SMITH, VINCENT NAME
streeT aporess | 1490 S.E. COVE ROAD STREET ATDRESS
crv-st-z2p - |STUART FL 34997 CITY-$T-2IP
e D 3 Delete TITLE [0 change ] Addition
NAME NEMETH, DORIS M NAME
staeer aocaess | 507 SE MAPLE TERRACE STREET AQDRESS
crv-st-ze  |PORT SAINT LUCIE FL 34983 CITY-S7-2P
TITLE D [ Delete TITLE [CJchange (] Addition
NAME NEMETH, EOWARD L NAME
swheer sooress | 507 SE MAPLE TERRACE STREET ADDRESS
orv-si-ze |PORT SAINT LUCIE FL 34983 CITY-57-2IP
TIMLE O celete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cettify that the inforration supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appeass in Block 10 or Block 11 if

st

ddress, with gll othegike empowered.

Gas

ez il e vaa |l =14

1/30/02., 561-2832 938

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CHIECTOR

changed, or on an altacr%\bﬁ
SIGNATURE: __«—=2%

Date

Daytime Phona ¥

|

CR2E037 (9/01)




