FILED
" 772006 NOT-FOR-PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000010863 S 05-19-2006 90027 035 ****74.00

1. Entity Name

THE RIVER OF RESTORATION MINISTRIES, INC.,

Peincipal Place of Business Mailing Address
5127 EAST PARADE STREET 5127 EAST PARADE STREET
TAMPA, FL 33617 TAMPA, FL 33617
e , BT . 04052006 No Chg-NP CR2E037 (11/05})
DO NOT WRITE IN THIS SPACE T Appied o
. {1 20-2241867 Not Applicable

r.d $8.75 aaditional

. titicate of Siatus Desired v
5. Cenf . Fee Raquired

6. Name and Address of Current Registered Agent

THOMPSON, JAMES | DO NOT WRITE

1104 WEST DE LEON, APT. 1-A

TAMPA, FL 33606 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | arm familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, fyped of printed name of regisiered agent and tile it applicable. (NOTE: Regislered Agen: signature requited when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay e
Due by May 1, 2006 Trus! Fund Contribution. U AddedtoFees

10 OFFICERS AND DIRECTORS

TITLE o

NAME SANTIAGO, LUIS

STREETADDAESS | 5127 EAST PARADE STREET
CITY-5T-2IP TAMPA, FL 33617

T C

NAME SANTIAGO, DONNA

STREET ADDRESS | 5127 EAST PARADE STREET
CITY-ST-2IP TAMPA, FL 33617

TTLE s
NAME THOMPSON, JAMES

;‘::‘E;ﬁ?:fss 1104 WEST DE LEON, APT. 1-A ) Do ) NOT WR‘ITE

TAMPA, FL 33606
e D ' 1l E
NAME CARTER, DERRINE IN THIS SPACE
STREETAODAESS | 5127 EAST PARADE STREET
CITY-57-21P TAMPA, FL 33617

TILE

MAME

STREET ADDRESS
CITy-§7-21P

TITLE

NAME

STREET ADDRESS
Cry-s7-21°

12. | hereby certify that the information supptied with this liing does rot gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report 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 directgr
of {he corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 it
¢hanged, or on an atachment with an addrass, with alt other like empowerad.

SIGNATURE: oZotets ST - t)S 5144@“1‘7170 Y-30-06l 313731~ 1y

L SIGNATURE AND TY OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¢




