2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N01000004473 .

1. Entity Name
RIVERS OF LIVING WATERS CENTER, INC.

-1 Principal Place of Business Mailing Address
772 CLEARLAKERD -~ ©..7 o7 TTT2 CLEARLAKE RD ' R . . . -
COCOA, FI. 32022 o " COCOA, FL 32922 .
03032007 No Chg-NP CR2E037 (4/06)
Do N OT WRITE I N THIS SPACE 4. FEl Number Applied For
65-1119126 / Not Applicable
8. Certficale of Status Dasired g:.g:i‘:\i:ﬁﬁonal

6. Nama and Address of Current Registerad Agent

1551 HARGWICKE ST NW DO NOT WRITE
PALM BAY, FL 32907 - IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatie, typed o printec name of regislered agent and titie il applcanis. [NCTE: Ragsisind Agen! signstuso requisd when mnstatng) e DATE
Flling Foe Is $61.25 8. Election Campaign Financing ) ‘ $5.00 may ée < HD 1320 fu '
Due by May 1, 2007 Trust Fund Contribution, 0  AddedtoFees 02 Lugg%JBDEﬁ% 'UDI m m
10. - OFFICERS AND DIRECTORS
TLE S
HAME SMITH, YOLISHA

STREET ADDRESS | 584 MALBARA RD SW APT 101
CiTy-sT-2r PALM BAY, FL

TME T

NAME MERRIWEATHER, LAURA
STREET ADIRESS | 2544 VERON DRIVE
Ciy-St-ap PALM BAY, FI. 32905

e D
HAME WILLIAMS, LINDA

STREET ADDRESS | 2160 ALL
st | PALM BAY. FL 32905 DO NOT WRITE

m T IN THIS SPACE

HILL, LINDA
STREEY ADDRESS | 2156 KENT ST NE
GiTY-ST-2P PALM BAY, FL 32807

MLE PCD

NAME FONTAINE, PATRICIA A
STREET ADDRESS | 1551 HARDWICKE ST NW
CITY-3F-2P PALM BAY, Fl. 32907

me T

HANE PHELAN, BONNIE

STREET ADORESS | 1335 CONTINENTAL AVE
Grv-s-2r | MELBOURNE, FL 32940

12. { hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 | am an officer or diractor
o'f_' the ggrporanon or the regéiveNor trustee empowerad (o g itg this report as required by Chapter 617, Flonda Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attac|

SIGNATURE:

\_AGHATURE AND TYPED OR PRINTED NAME OF SIGMNG DFFICER OR DIRECTOR Derytme Phone #

ent wilh an addrass, with all quver like eynpowerad. 3 SY R
Dealat 0 & St zeve _3)e/fo7 7416w

Mar 12, 2007 08:00 AM
Secretary of State




