2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . | - FILED
DOCUMENT # N36041 SR Apr 01, 2005 08:00 AM

1. Entity Name - Secretary of State
RIVER OF LIFE CHURCH, INC,

Principal Piace of Business -: ) - ' Mailing Address
10 FAITH AVENUE PO BOX'429
SOPCHOPPY FL 32358 . gg_PCHDPPY FL 32358-0429
ite, Apt. #, et T S ite, APt #,
Site, Apt. #, atc Suite, APt #, &t 1st MOORE CR2E037 (10/04)
City & State - ) City & State - | 4. FE| Number Applied For
58-23685664 Not Applicable
= S — _ NE— : .
P Country Zip Country 5. Cettificate of Status Desired 0 $8.75 Acitionat
Fee Reqtlired
6. Name and Addrass of Current Registared Agent o 7. Name and Addrass of New Registerad Agent
. ST T i MName - .
STEINLE, CRAIG - .
Street Address (P.O. Box Number is Not Acceptable)
160 MUNICIPAL AVENLUE
SCPCHOPPY FL 32358
City o i - FL Fip Code
8. The above named ensiysubmiss this statement Tor the purpose of changlng its regisiered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of isyered agen
SIGNATURE o A ‘gk__ — _ Z/,)’?/G'{
Sgnatxwpau %’mod namd of Tagrstead agent arid tlle if apgicable [(NOTE Fagsterod Agent signaiurs reguired whon renstating} )bA]E 7
FILE NOW: FEE IS $61.25 ) 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
Pue By May 14,2005 77 Trust Fund Contributicn O Addedto Fees . . Florida Department of State
10. OETICERS AND DIRECTORG N K77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete THLE [ chenge 13 Additich
NAME STEINLE, CRAIG MAME =
STRECT ADDRESS |8264 SMITH CREEK RD. STREE T ADDRESS {14 fg]¥§gggg%§§%ggi e
ar sae |SOPCHOPPY FL 32358 GTY-ST. 2F PR - .
TITLE o) T T O pelet: TTLE ’ ’ i [TJ change T3 Addition
NAME LITCHFIELD, DALE , HAME
SIRELT ADDRESS | 108 BOSTIC PELT ROAD [ STREETADDRESS
gry-s1-7e (CRAWFORDVILLE FL 32327 B CITY-SE-7P
L D Ooelete — f s ) 7 change {3 Addition
NAME BROWNE, JOHN NAME
STREET ADDRESS | 100 MACKERY WOQODS ROAD STAFFT ANDAFSS
CIY-S1-2IP SORCHOPPY FL 32358 CITY-ST-2IP :
T T ' o [T oalele TTLE ' ‘O chiange L] Addition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CITY - $T-7IP QITY-S1-2P
WL - T T 7 petele e ) Change [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
iy ST-1IF CITY-S1-2IP
i o T 1 Deete i CJchange [ Addition
NAME NAME
SIREET ADERESS STREE T ADDRESS
CITY-S7-2P CaTY-57-2IP
12. | hataby cartify that the information suppTed with this ﬁling does ot qualify for the exemgtion stated in Se&ﬁh'ﬂQ.OY?JIiL'ﬁori&?Statu'tes | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an cfficer or direcior
of the corporation of the recerver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-h addrass, with all other ke empowered
SIGNATURE: , -394




