NONPROFT
CORFPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

; }& FLORIDA DEPARTMENT OF STATE
: e Sandia B, Mortham
Secretary of State

DIVISION OJF CORPORATIONS

o0

1. Cerporation Name

DOCUMENT # NO1563

(8)

RIVERS OF LIVING WATER MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED
Jan 30 1998 &:00am
Secretary of State

R RO R b

=

1 Yes No

Country

|30]

23]
2Zip Country Zip

4] 25] 29]

8. Thls corperation owes or has pald the current year Intaggible
Personal Property Tex due June 36. [l Yes No

P.Q. BOX 36115 P.O. BOX 36115 3. Date Incorporated or Qualified
PENSACOLA FL 32516 PENSACOLA FL 32516 02/2 .f; 1984
4. FEl Number Applled For
53-2464216 Not Applicable
2. Principal Place of Business 2a. Mailing Address o
neip Hing Ader 5. Cerificate of Status Desied [ $8.75 Additional
EI E‘ Fee Required
Suite, Apt. #, ete, Suite, Apt. #, ete. 6. Election Campaign Financing © $5.00 May Be
El 1;] Trust Fund Contribution Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a homeowners aésociation?
28
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
BRITNELL, JM 82| Sweet Address (P.0. Box Number 1§ Not Acceptabie)
2117 SOUTH FAX FIELD
PENSACOLA FL 32507 &3

34| City

85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE

1i. Pursuant to the provisions of Sections 617.0502 and $17.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Signalure, byped of printed name of registerec agent and title if applicable. (NOTE. Registerad Agent signatura required when relnstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TINLE POT [ ] DELETE 1.1 TRLE [ change [T Addition
NAME NEWSOM, JAMES EDWARD 1.2 NAME
smeevacoress | 32 DOGWOGD DR. 1.3 STHEEY ADDSESS
ITY-5T-2IP EPHRATA PA 1.4 CITY-ST-2IP
TITLE VD [T pELeTE 21 TILE [F change [T Addition
NAME BRITNELL, JIM 2.2 NAME
sweeTanoress | 2117 SOUTH FAR FIELD DRIVE 2.3 $TREET AODRESS P
CITY-ST-21P PENSACOLA FL 2.4 CIlY-5T-2IP
TITLE SiD [T CeLETE 4,1 THLE [T Change [ Adcition
NAME NEWSOM, DIANE 3.2 NAME
sTreet aporess | 32 DOGWOQD DRIVE 2.3 STREET ADDRESS
CITY-ST-21P EPHRATA PA 34.CITY-ST-2IP
TMLE {1 DELETE 44 TIMLE [Tchange [ Addition
NAME 4, 2NAME
STREET ADDAESS 43 STREET ACDRESS
CITY-ST-212 44 CITY-ST- 2P
TIRE [T DELETE 51 TIE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-$T-2IP 54 GITY-ST-2P
TILE T DELETE 6.1 TITLE [T Change  E Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-2P

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _‘_J@,&L‘-‘* ﬁWEﬂaéé? DAL vare m

14. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or suppleamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diracior of the corporatian or the receiver or trustee empcowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/
//2«3/? g (79352408

CR2E037 (10/97)



