2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000011013

1. Entity Name
THE LIVING RIVER OF LIFE CHURCH, INC.

ecretary of State

04-05-2004 90391 002 ****70.00

Principal Place of Business

1307 SKOWHEAGAN AVE
LAKELAND FL 33805

Mailing Address

1307 SKOWHEAGAN AVE
LAKELAND FL 33803

wIUVUIVUNY

2. Principai Place of Business

3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2E037 (11/03)

Apr 05, 2004 8:00 am

1T T WARD, LEONARD”
1307 SKOWHEAGAN AVE
LAKELAND FL 33805

City & State City & Stale 4, FEI Numper Applied For
E/ 36- /08036/ ., Not Applicable
o Country Zip Country 5. Cerificate of Status Desired IE/ gg‘zesqﬁff;'"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplable)

City

FL l Zip Code

SIGNATURE

Slgnature. kypad of Drinted name of registerad agent and tille it apphcabla,

{NOTE: Registered Agent signature required when reinstating}

DATE

8. The above named enlity 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 registered agent.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

14. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10

THLE bP O alete TILE [(Jchange [ Additicn
A WARD, LEONARD N

staeeT aooress | 1307 SKOWHEAGAN AVE STREET ADCRESS

ore-sr-zp  |LAKELAND FL 33805 CRY-51-IIF

TILE DV [ petete TIME [ Change [ Addition
NAME WARD, MARY NAME

steeT poress | 1307 SKOWHEAGAN AVE STREET ADDRESS

gmv-si-ze |LAKELAND FL 33803 CiTY-ST-2P

TITLE D O pelete TLE [ Change {7 Addition
NAME CRISWELL, JO LYNN NAME

STREET ADDRESS | 2320 PEACHTREE ST__ - — e e _STREETADDRESS | . _ o e T e .
CITY-ST-ZIP LAKELAND FL 33801 CITy-ST-21P

NTLE 5T O pelete TITLE [JChange  [] Addition
N STANDRIDGE, PAM -

streEz aporess | 4403 DOVE MEADOW LANE STREET ACDRESS

cmv-sr-zr |LAKELAND FL 33810 CITY-ST-2P

TLE [ Delste TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

g [ Delete TIRE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADSRESS

CATY-ST- 2P CITY-ST-2IP

Leomnf llord

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 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 lrusiee empowered to execute this report as requires by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachmerf with an address, wyh all other like f!_mpowered.

SIGNATUR

/-36J-803-5025

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J431

Daytime Phone #




