- FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N0O1000007355
1. Entity Name: 01-31-2007 90043 008 ****4]1 .25
RIVER OF LIFE FELLOWSHIP MINISTRIES, INC.
. c.aj p Bs L gEs < (,ﬂd:rm B~ Mailing Addrress Ly -
BAREFOUT BAY FL 32916 i BAREFOQOT BAY, FL 32976
e SRR W AR
T4S Sapadig ’Q\ F0S Sq podilg 2T Ve |
Suite, Apt. #, ate. 1 Suite, Apt. #, otc. 01232007 Chg-NP CRZED37 (12/06)
City. & State City & State - 4, FEI Number Applied For
Porsbocy Boy, F B AREFCT Bory  F A 56-3728616 Not Aopicabe
TZip Y Country i . $8.75 Addltional
3,;. q /) G 05 A —3 a Cf’) (o U Sz 8. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Regiotered Agont 7. Name and Address of New Reglstered Agent
Name
MORINE, JCHN D
805 SAPADILLA DRIVE Street Address (P.Q. Box Numbar is Not Acceptable)
BAREFOOT BAY, FLL 32976
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Rorida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatura, iyped or prnted nime of registered Bgant and thie 1 applicable. {NOTE: Regwisred Ager signature required whon fsinktating) BATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayee
Due by May 1, 2007 Trust Fund Contribution. O  Added o Fass ;-
10. OFRCERS AND DIRECTORS 11. ADOITIONS/CHANGES 1'0 OFHCEHS AND DIRECTORS IN 10
e D O Detew ™E [Ocange [ Addiion
HAME MORINE, JOHN D NAME
stiestaommess |-4048-558ATANROABE © S SapodiNa 3 WA | st acoress
CITY-ST- 29 BAREFOQT BAY, FL 32976 CITY-ST-2IP
nE D O Deseie TIME Ochange T3 Addition
NAME MORINE, ALISON . . ' X
v o ’ \ \\Q U vl NAME
STREET ADORESS | 4046-BEBASTIAN-ROAD BUS Seped STREET ADDRESS
CITY-ST- 2P BAREFQOQT BAY, FL 32076 CHTY-57-2P
TLE D [ pekee e Oichange [ Addtion
NAME ALFORD, MUSE NAME
STREETADORESS | 7670 FOX HUNTER CIRCLE STREET ADDRESS
CITY-ST-2P MICCO, FI. 32978 CITY-5T-28 .
TILE O okt e W el - - Do tion
NAE NAME Setua e re R, Rizzi Qe
STREET ADORESS smeraoeess | Yy A por Stree T
CTy-ST-7P S [ S e asStian, B 23 A9sF-YS 7
me O takete TmE O change ] Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-22 CITY -5T-21P
TRE [ Delete TRE Dchargs [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
12. | hereby certity that the information supplied with this filing does not quaMy for the exernptions contained in Chapter 119, Florida Statutes. 1 further certffy that the irformation
indicated on raport or supplemantal repod 1s trua acecurata and that my signatre shajlhaxeu‘esamnlagaleﬁectas made undar cath;, that | am an officer or diractor
of the corporation or the recaiver or frustee empowaered 10 execute this report as required by Chapter 617, Fiorida Statutes, and that my narne appears in Block 10 or Block %1 i
changed, or on an attachment with an address, with git.other jike emy rad.
sionarure: et Ot YV ~NVtae | [2g) 02 112-S5F-/372
0 nruumm:n& PRINTED NAME OF SXINmG OFFICER OH DIRECTOR N DOata Daypme Phore #




