FILED

2005 NOT-FOR-PROFIT CORPORATION May 1 8 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-18-2005 90029 016 ****61.25

DOCUMENT # NOO000006064

1. Entity Name

THE RIVER OF GOD MINISTRIES, INC,

Principal Piace of Business

P.0. BOX 6308
DELTONA, FL. 32728-6308

Mailing Address
P.0. BOX 6308
DELTONA, Fl. 32728-6308

0 G

2. Principal Place of Business 3. Mailing Address
670 JokL C. (070 JoEL <t
Suite, Apt. #, etc. Suite, Apt. #, atc. 02232005 Crg-NP CR2E037 (10/03)
City & . Clty & State 4. FEl Number Applied For
DEL Ettoun , Floridn Lfona, E [oﬂ\in 593681420 e Aepiie
3 2-1 3 ? Country 3 22.")7 3 g 5. Certificate of Status Desired 0 ?:‘Zasq Sgsdmmm

8. Name and Address of Current Ragistered Agerd

7. Name and Address of New Registered Agent

YURKIEWICZ, DAVE
1070 JOEL CT.
DELTONA, FL 32738

Name

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

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Slgnature, typad o peintad narme of regjicterad agent and title i applicable. (NOTE: Bag Agent gigy recuired whan rei DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fess Florida Department of State
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TRLE PD 3 Delete TME Dichenge ] Addition
NAME YURKIEWICZ, DAVE NAME
STREET ADDRESS | 1070 JOEL CT. STREET ADDRESS
CRY-ST-2P DELTONA, FL 32738 CITY-ST-2P _
e ST B Delete TLE S . MThange [ Addiion
A DAVILA, BENEDICTA NAME Ly LyweTTE YurKiEwic2.
STREET ADDRESS | 180 FORT SMITH BLVD STREET ADDRESS 10770 Jo& L
onv-st-2F | DELTONA, FL 32738 aTy- 5T 7P Dector, €l 3:.738
TME T [ Delete TME [ Change [ Addition
NAME YUKIEWICZ, CARMEN L NAME
STREET ADDRESS | 1070 JOEL CT. STREET ADDRESS
Ciry-51-2P DELTONA, FL 32738 CITY-ST-2P
TME 2 Delete TME [ Crange [ Addition
NAME MAME
STREET AQURESS STREET ADDRESS
CITY-5T- 2P CITY-ST-20P
TMLE O Desete e O Change (1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2F
me 7 Deiete TMLE [Jchange [T Addition
NAME RAME
STREET ADDRESS STREET AJDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby cemnh’: that the information supptied with this filin

indicated on
of the corporation or the recewer of frustee em power
changed, or on an attachment

SIGNATURE:

acldress wi

does not qualify for the exernption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
is report or supplemental report is true a.n accurate and that my signature shall have the same legal
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
if lke empowered.

ect as If made under oath; that | am an officer or director

5//2/ 05 3L6-878-S672

ﬂnznmm?(mmmwuau’

OFFICER OR DIRECTOR

Daytrie Phone #




