2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36041 FILED
1. Entiy Name Aug 08, 2000 8:00 am
RIVER OF LIFE CHURCH, INC. Q.. Secretary Of State
: 08-08-2000 90015 035 ****g] 25
Principal Place of Business Mailing Address
10 FAITH AVENUE P O BOX 429
SOPCHOPPY FL 32358 SOPCHOPPY FL 323580429
us
F P > v A GIRCIRAR A A O
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2368564 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (] fg';’fqlﬁfe‘ﬂ“""a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEINLE. CRAIG Street Addrass (PO, Box Number is Not Accep\ab&e)
160 MUNICIPAL AVENUE
SOPCHOPPY FL 32358
City FL Zip Cede

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 Florida.

3/2/2000

SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
After September 13, 2000 min. will be $236.25 Trust Fund Contribiion. (3 Added to Feos Department of State
0. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me - |D [ elete TITLE [ Change [ Addition
NAME STEINLE, CRAIG NAME
stheer aporess | 160 MUNICIPAL AVENUE STREET ADDRESS
Y-Sy 2P SOPCHOPPY FL 12358 CITY-ST-71P
TILE D ] Daleta TILE . O change [ Addition
NAME LITCHFIELD, DALE NAME
sTReeT ADDRESS | 103 PURIFY BAY ROAD STREET ADDRESS
CITY-ST-21P CRAWFORDVILLE FL 32327 ' CITY-57-7IP
e D .. .. Deets o fre _ | p- - O] Change BT Addition
::;;Anon 55 A D gerEErADDﬂESS Browne, John
p— ST-ZiPE ;’;?ﬂkg‘g ?:fysggg CITY-ST- 2P 100 Mackery Woods Road
Sopchoppy.,—E1 3235 ]
THLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
I staer anoaess STREET ADURESS
Lcm-srzw CITY-ST-71P
| Tme O velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receivar g trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment :9' an address, with all other like empowered.

YOUIRED /2 /2000

YTYPED OR PRIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTCOR ! 7 Date Daytima Phone #

SIGNATURE:

CR2E037 (5/00)



