- FILED
2006 NOT-FOR-PROFIT CORPORATION ~ Jan 12,2006 8:00 am

DOCUMENT # N01000007355 Secretary of State
1. Entity Name 01-12-2006 90190 010 ****4]1 25
RIVER OF LIFE FELLOWSHIP MINISTRIES, INC.
Princlpel Place of Business Mailing Address
1046 SEBASTIAN RCAD 1046 SEBASTIAN ROAD
BAREFOOT BAY, FL 32076 BAREFOOT BAY, FL 32576 . .
v [ CREL L AR R
Suite, Apt. #, elc. Suite, Apt. #, ett. 01072006  Chg-NP CR2ED3T {11/05)
Ciy & State City & Stare 4. FE Number ' SonTod For
. . 58-3728618 Not Applicable’
Zp ‘ Country zp Country &, Certfficate of Status Desired 0 E:;';?qmﬂ"m!

8, Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

- [P e v e e -

'MORINE, JOHN D

g0g Sopedila PV Sireet Address (.0, Box Number & Not Acceptable)
BAREFCOT BAY, FL 32076 ' :

Tty — FL lZip Code

.1 8. The above named antity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obiligations of registered agent.

. SIGNATURE
- Signature, typed or printed nams of regietaned agent and e & sppiicable. (NOTE: Ragisierad AQerT SIQneture required whan reinetating) DATE
. Fiing Fee is $61.2%5 8. Election Campsign Financing $5.00 mayBe
J:v.. . DuebyMay 1, 2006 Trust Fund Contribution. Added Io Fous
10. OFFICERS AND GIRECTORS 1.
e o [ Detete. E
NAME MORINE, JOMN D ' RAME
STREET ADDRESS | 1048 SEBASTIAN ROAD STREET ADDRESS
cav-51-2p | BAREFQOT BAY, FL 32976 S CiTY-ST-29
11173 D [ Dalete TITLE
HAME MORINE, ALISON NAME
STREETADDRESS | 1046 SEBASTIAN RCAD STREET ADDRESS
CIRY-§1-21P BAREFOOT BAY, FL 32876 CITY-SE-2P
me ) o [Peiete e _ R O change L Addtion
NAME . | JOHNSON, MAURICE NAME '
STREET ADDRESS | 742 ROSEBUSH TERR L . | STREET ADDRESS X - .
| OTVSChe TT|'SEBASTIAN, FLL'32058° T T oot Rowestae - - ot : N i
TRE D Do TLE Clchange [ Addition
NAME WANDA, JOHNSON NAME
STREETADDRESS | 742 ROSE BUSH TERRACE § STREET ADDRESS
CAY-ST-219 SEBASTIAN, FL 32958 CIY-5T-219
me ™ "3 Dok TME P{o(:) 5 : Tl Chonge  [SAiaion
Heave Al Fford, MUSE NAE P MOSe crcle. '
smeness | mw 2o Fok Honter Ofrele stReEr apofess | 2 & 70 Fox ontec it
CITY-57-2P Micco, £ 329 74 - CITY-ST- 20 micco, F1z ;2_9 76 ]
TNE I 3 Dekts J e ' ' Oiceange [ Addtion
AME . NAME
STREET ADDAESS STREET ABDRESS
CTY-5T-2P S Co Cy-57- 20

12. | hersby ceniglthat the information suppilied with this 1‘|ling does nol qualify for the exemptions contained in Chapter 119, Florida Stathutes. | furiher certity that tha information
Indicated on this raport of supplamantal raport is teue and accurate and that my signature shali have the sarme legal effect as if marde under oath;, that | am an officer or direator
of tha corporation of Ine receiver or trustee ernpowered to execute this 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 with an address, with all cjher like empowered.

SIGNATURE: %J‘ M'\ P M ﬂ/?m/o G 2-6G 307

SKINATURE AND TYPED OR yI‘NTED NAME OF BIONING OFFICER OR DIRECTDR - Daytima Phona #

S

- [~Name ---  =~— = = —— AL s ey



