e e (| |

fmo“ FILED

2003 NOT-FOR-PROFIT CORPOR 17.2003 8:00 am &
UNIFORM BUSINESS REPORT (UBR) Jgn / fState  ©
1. Entity Name NOOO 00002 01-17-2003 90109 004 ****g] 25
i
RIVER OF LIFE FAMILY WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
34 E. 5TH STREET.STE.1 34 E. 5TH STREET.STE.{
STUART FL 34994 STUART FL 34934
4
i
2. Principal Place of Busingss 3. Mailing Address '
i
Suite, Apt. #, etc. Suite, Apt. #, efc. ; [] CHECK HERE IE MAKING CHANGES
~ City & Stale City & State , 4. FEI Number _17 Applied For
St SR N el ool L B B i
Zip Country Zip ECountry 5. Certificate of Status Desired O fese'gguﬁfed;tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i Name
SHERRARDs JOHN E ; Street Address (P.O. Box Number is Not Acceptable)
34 . 5TH STREET,STE.A ;
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. | am familiar with, and accept
the obligations of registered agent. f
+
SIGNATURE :
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
s .
FilLE NOW: FEE IS $61.25 9. Election Campalgn Einancung $5.00 May Be M.ake Check Payable to
Trust Fund Contribution, L] Added to Fees Florida Department of State
i -
10. QFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D (] Detete Time O Change [T Addition g
NAME SHERRARD, JOHN E v =4
STREET ADDRESS |34 E. STH STREET,STE.1 'STREET ADDRESS 5
CITY-ST-2iP STUART FL 34994 LCiTY-sT-2IP b
- o |
TNLE D O Delete TITLE [ Change [ Addition 8 j
NAME SMITH, VINCENT NAME ;
- e == ) e T e N e e el - il R R T S I S ) “ - d ~ ——
STREET ADDRESS 1 1490°S.E. COVE ROAD * Tl STREET ADDRESS T e :
1
CITY-ST-2IP STUART FL 34997 CiTY-ST-20P
TALE D [ pelete fIME O Change [ Agdition
NAME NEMETH, DORIS M “NAME
STREET ADCRESS (507 SE MAPLE TERRAGE 'STREET ADDRESS
oTST-2¢ | PORT SAINT LUCIE FL 34983 omy-s-zp
— =
TITLE D (7 oelets TNLE [ Change [ Acdition
NAME NEMETH, EDWARD L ‘NAME
STREET ADDRESS | 507 SE MAPLE TERRACE STREET ADDRESS
Orv-st-2° | PORT SAINT LUCIE FL 34983 pm-st-zp
TLE O Defete e O3 Change [ Acdition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-5T-2IP CITY-5T-Zp
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certity 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 I am an officer or director
of the corporation or the receiver or tigistee empowered 1o execute this report as rgeired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂw address, will all othe flike empowered. :
o/l : =
Juﬁ\ﬂm NAE LD 1//4/ 0 T n287 9 29

SIGNATURE:

SIGNATURE AND TYDPEDN O3 DEIMNTER ks f8e e e e



