FILED
2007 NOT-FOR-PROFIT CORPORATION | Apl‘ 10, 2007 08:00 Al

. ANNUAL REPORT
DOCUMENT # N36041 Secretary of State

1. Entity Name
RIVER OF LIFE CHURCH, INC,

Principal Place of Business Mailing Address
10 FAITH AVENUE P 0 BOX 429
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358-0429 US

CATATATIARENTHAETR R AR

:

P 1| ; - 01082007 No Chg-NP CR2EQ3T (4/06)

. { DO INOT WRITE IN THIS SPACE o AT For

. i 59-2368564 Not Applicable
; ‘ 5. Certificate of Staius Desirad O gg'gi‘ﬁf:(;“"“a'

8. Name and Address of Currant Registarsd Agant

%0 IIVINlIJEI!C(;:IEQLGAVENUE DO NOT WRITE
SOPCHOPPY, FL 32358 IN THIS SPACE

8. The above namad entity subrmits this statemant for tha purpose of changing its registerad office or registared agsent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registared agent.

SIGNATURE |
Signature. typed or printed name of registerad agent and tibe if appicabla. {NOTE: Ragistersd Agenl signalui® réquired when rainstang) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TLE | D
NAME STEINLE, CRAIG : - .
STREET ADORESS | 8264 SMITH CREEK RD.
CITY-ST-2P SOPCHOPPY,FL 32358 R e e A
e D “ I{g’.’UUUde 544
41907 -20004-013 51,25
NAME LITCHFIELD, DALE A 7-ol04-013 B1.25

STREET ADDRESS | 108 BOSTIC PELT ROAD
CirY-ST-29 CRAWFORDVILLE, FL 32327

TMLE D
NAME BROWNE, JOHN

STREET ADDRESS | 100 MACKERY WQODS ROAD
CITY-ST-2P SOPCHOPPY, FL 32358 . DO NOT WRITE

e IN THIS SPACE

NAME '
STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STREET ADDRESS
CITy-51-2P

e
NAME e
STREET ADDRESS Ce e »
CITY-ST-2IP

12. | hereby coartify that the information sugplied with this filing doas not quafy for the exemptions contained in Chapter 119, Florida Statutes. | furthar cenify that tha infarmation
indicated an this report or supplem report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
at the corporation or the receiver #f iryStee empowered 1o axacute this report a5 required by Chapter 817, Flarida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment #ith g/ address, all pffer likp empowered.

SIGNATURE: E OF SIGNING o;;lz_E;;n DIRECTOR Dats Dayline Phovo #




