4 0 » o J,.i FILED
Mar 01, 2004 8:00 am

2004 NOT-FOR-PROFIT COKPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000007355

1. Entity Name

RIVER OF LIFE FELLOWSHIP MINISTRIES, INC.

A .
Principal Place of Business Mailing Address 3 4 0 2 3136 .

1046 SEBASTIAN ROAD 1046 SEBASTIAN ROAD

03-01-2004 90058 021 ****6].25

L

BAREFOOT BAY, FL 32976 BAREFCOT BAY, FL 32976 .
e S O MO
Suite, Apt. #, etg. Suite, Apt. #, Bic. 02202004 Chg-NP CR2EG3T (10/03)
City & State City & State 4. FEI Number Applied For
59-3728616 Nat Applicable
%r Country Zip Country 5. Certificate of Statlus Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent
P e e o . N Name . i ]
MORINE JOHND ~ 77 =57 S=smSsmsrr g2 - - e T e T T S VN
1046 SEBASTIAN ROAD . Street Address (P.Q. Box Number is Not Accaptable)

BAREFQOOT BAY, Fl. 32976

L City FL rZip 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 registerad agent.

SIGNATURE
Slgnature, typed or prinlad name of regislered agent and tlle it aprlicable. (NOTE: Ragistered Agent signalure reguired when reinstaling) DAaTE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |’ -+ .Make check payableto ..
Due by May 1, 2004 Trust Fund Contibution. 0 Added 10 Foos Florida Departmant of State-
o GFFICERS AND DIRECTORS I ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS N 10
MLE D O petete TIILE [ Change [ Addition
NAME MCRINE, JORN D NAME
STREET ADDRESS | 1046 SEBASTIAN ROAD STREET ADDRESS
CY-S1-21p BAREFQOT BAY, FL 32976 CITY-51- 2P
(TLE b O Delete TME " Change  [] Addition -
NAME MORINE, ALISON NAME
STREET ADDRESS | 1046 SEBASTIAN ROAD STREET ADDRESS
CITy-S1-2Ip BAREFCOT BAY, FL 32978 i _ CTY-ST-21P
THILE D J oelete TILE [ Change [ Addition
HAME JOHNSON, MAURICE NaME
STREET AODRESS | 742 ROSEBUSH TERR STREET ADDRESS
cry-s1-zp [ SEBASTIAN, FL 32858 CITY-81-21°
me D N o T T O Dt mETT F TR R TR RS S omEset s = U thange [ Additian
NAME WANDA, JOHNSON NAME
STREET ADDRESS ) 742 ROSE BUSH TERRACE STREET ADDRESS
CITY-$1- 2P SEBASTIAN, FL 32958 GITY- ST-21P .
TTLE - 3 Delete TITLE [ Change (7] Addition
NAME HAME
STREET ADDAESS : . STREET ADDRESS
CITY-§7-21P CITY-ST-21F
TIILE O pelete 11mLE ) Ghangs [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CINY-ST-2P CiY-S1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 oxecute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

,*’SIGNATURE: }\ ,9 Wen.é. Souw 0 Mo Rivy z/z(/ﬂ& VP2 bl 40§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daylime Phone ¥




