—

FILED
2003 NOT-FOR-PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
P 1 # NO1000000301 it Ak

1. Entity Narme

RIVERS OF LIFE MINISTRIES, INC.

Principal Place of Business Mailing Address
127 N WARRINGTON RD 127 N WARRINGTON RD
PENSAGOLA FL 32506 PENSACOLA FL 32508

2. Principal Place

sy el L

Suite, Apt. # etc. Sate, Api 7, 60 [ CHECK HERE IF MAKING CHANGES

® (2

ity & State R ity & State 4. FEI Number 59.3665204 Applied For
eVHa Q[d, R //—or ldﬂ- /: 0‘4‘— /é Not Applicable
Z'p Country Zip ntry . , $8.75 Additionaf
Z 69{ &LM Dlﬂ.— 4160& é; 5. Certificate of Status Desired d Fee Roquired

8. The above named entity submits this staterment for the pugpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

AP 7NN =

SIGNATURE

‘ fed or printad name of registared agent and tite if applicable. (NOTE: Registered Agent signatura required whan rainstating}
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Centributian. 0 Addled to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16

TILE T ) 7 Delete TITLE [ Change [ Addition
wvi | EDWARDS, CLARENCE V NAME

strecT Aporess | 1770 CONDOR DR STREET ADDHESS

orv-s-2p | CANTONMENT FL 32533 N GITY-ST-2P

TITLE T Delele TITLE AN MEI‘?’ fd ) U [ Chrange y.nddition
N RYAN, ANTHONY J N -ho 47

sTreeT aooRess | 2002 ALFRED BLVD STREET ADDRESS ;

ory-s-7P | NAVARRE FL 32568 CITY-5T-2P QAM l ’5150‘{
- TLE T — e 3 Delste TITLE T [ Change [ Addition
NAME EDWARDS, DENISE C NAME

STREET ADDRESS

streeT 0oress | 1770 CONDOR DR

orv-s-2f | CANTONMENT FL 32533 CTY-57-2P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete —F TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TILE [ pelets TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' ' ‘ CITY-ST- 2P -

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receivergr trusteg empowered to execute is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an afgress, with all othgge

SIGNATURE:

N FYE e M

0102450

CR2E037 (10/02)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—EDWARD,-CLARENCE-V " = 3 ““Strect Address (P.O. Box Number is Not Acceptable) . B
1770 CONDOR DR
CANTONMENT FL 32533
City FL Zip Cede



