il

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named enlity submits this staterngnt for 1pef purpose of changing its registered office or registered agent, or beth, in the state of Ficrida.

o LLARGME V. DALY 27 Loz

SIGNATURE L
Signature, typed or printed nama of ragistared agent and titla it apal{able. (NOTE: Registered Agenit signatura requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: FEE . = . ay Be
FILE NOW 15 $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE T 1 Delete TILE . [J Change  [] Additien
NAME EDWARDS, CLARENCE V NAME
sweer aporess | 1770 CONDOR DR STREET ADDRESS
orv-st-z° | CANTONMENT FL 32533 CITY-ST-21P
TITLE T [ pelete TITLE [ change [ Addition
NAME RYAN, ANTHONY J NAME
swreet aporess | 2002 ALFRED BLVD STREET ADDRESS
crv-st-zp | NAVARRE FL 32568 CITY-ST-2P
e T - 1 Dekte TLE o [Dthe  [acgiton
NAME | EDWARDS, DENISE.C : T H name . . Tt
sweeraovkess | 1770 CONDOR DR STREET ADDRESS
crv-st-2p | CANTONMENT FL 32533 CITY-ST- 7P
TITLE A O pelete TITLE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Lo CITY-ST-2IP
TITLE o [ pelete THLE [ Change [ Addition
NAME o T i NAME
STREET ADDRESS | - STREET ADDRESS
ITY-§T-7P CITY-ST-2IP
TITLE 1 Detete TILE ' [Jchange [ Addition
NAME : NAME
STREET ADDRESS ‘M STRECT ADDRESS ) ’
OITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemepial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { arn an officer or director
of the corporation or the receiver or friistee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or or an attachmeptyvith/ay , wi giAike empowered.

SIGNATURE: __ (<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)

DOCUMENT # NO1000000301 Mar 13, 2002 8:00 am
1. Entity Name S t f St t
RIVERS OF LIFE MINISTRIES, INC. eécretary ol state
03-13-2002 90147 034 ****g] 25
Principal Place of Business Mailing Address !
127 N WARRINGTON RD 127 N WARRINGTON RD
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 3. Mailing Address ”"“m I“ II'” “II ||H|| ”l” " “ " “ || |”‘“|"m "II ‘||| '
Suite, Apt. #, stc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
Clty & State Clty & State 4, FEI Number Applied For
{q— jéb 520 ‘1" Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O ?i.ggn??;ﬂtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
ﬂDWARD:‘- CEARENCE Y= = : = = SftgetrAddiEss (P07 Box Mimberis NGt ACceptatre)=—— e P
1770 CONDOR DR
CANTONMENT FL 32533
City FL Zip Code




