2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000006988

1. Entity Name

RIVERS OF LIFE CHURCH MINISTRIES, INC. -

Mailing Address

301 W LAKEWOOD BR
BRANDON FL 33510

Principal Place of Business

301 N LAKEWOOD DR
BRANDON FL 33510

2. Principal Place of Business 3. Mailing Addrass

Suite, Apr. ¥, etc. Sulte, Apt. #, atfe.

T

3/

FILED
Mar 27,2003 8:00 am

Secretary of State

03-10-2003 90776 017 ***%£70.00

WA

O CHECK KERE IF MAKING CHANGES

City & Siale City & State 4. FE! Number Applied For
S1-04X9 493 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [B/ g‘g;;‘iq mﬂom
— =.:6.2Name and Address aof. Current Rsglstered Agent= = _ ... iz == 7..Nama and Addrass of New.Reglstered Agemt. =, o
- Name
— + SWAFFORD, CURTIS A e o oo i mams - POy v — BRE—
Streel Addreds (PO. Box Number is Not Acceptable)
4615 NEWBOURNE WAY
VALRICO FL 33594

Ciy

FL

Zip Code

trw obligations of registerad agent.

8. Tha abave named enfity submits this staternent for the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. | am femiliar with, ang accept

SIGNATURE
Y. Slgnans, typed or primed Aame of reatonsd agent aad it it applicabie.

(NOTE: Ragesiorad Apent signatura iquired when rainsmanng)

DATE

8. Election Campaign Financing
Trust Fund Contribaution.

FILE NOW: FEE IS §61.25

$5.00 May Be
Added o Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10
it DP T oetete TITLE [DJChangs [ Addtion
NAME SWAFFORD, CURTIS A NAME
sTeeer noRess | 4615 NEWBOURNE WAY STREET ADDRESS
Civy-s1-2P VALRICO FL 33594 Cire-51-21P
L T O Delete e ClChange [ Addition
NAME SWAFFORD, DOROTHY T NAME
steeT aporess § 4815 NEWBOURNE WAY _[| smeer aooress
civ-sr-ze | VALRICO FUAR8GE -—=— = T - ¢ e s T e T [ - - - T T
TILE DT [ Change  [J Addiion
HAME BILUNGSLEY, CAROTHERS JR- -~~~ - A e
-stReEr oomess | 310°COUNTRY INEYARDDR™ =~ —
CITY-ST- 1P VALRICO FL 33594 ITY-5T1-2IP
- ME O Detete mE [ change [ Addition
NAME NAME
STREFT AQDRESS STREET ADDRESS
CITY-ST-2 CITY.ST-IP
TME [ petete T O thange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-20P
TNE O petete me D Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
emY-57-2P ciTy-§7-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section HQ.OT;{S}(U. Florida Statutes. | further certify that the information

indigated on this report or supplemental reporf is true an
of tha corporation or tha receiver or trustee empowered
changed, or on an altachmentwith an addrgss, with all4

SIGNATURE:

A axgcute this report as required by Chapter 61
piflike empowered.

accurate and that my signature shal! have thelsame legal o

7 e CORRYTHERS RiccindSLEY

ect as if made under oath; that | am an officer or director
[ Florida Statutes; and that my name appears in Block 10 or Block 11 if

z/lelos /8/3)443 3848
Date Ciytimes Phong 4

D NAME OF QR GIRECTOR

DFFI

CR2E037 (10/02)




