FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 27, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # N36041 - Secretary of State
1. Entity Name
RIVER OF LIFE CHURCH, INC. . -
Principal Place of Business """ Mailing Address
10 FAITH AVERUE P 0 BOX 429
SOPCHOPPY, FL- 32358 SOPCHOPPY, FL 32358-0429 US
T ‘ TN RIIRINEATEAY
I 02122008 No Chg-NP CR2ED3T {4/06)
- DO NOT WRITE IN THIS SPACE PR AppiadFor
: I ] : 59-2368564 Not Applicabie
: ‘ ! 5’ ) 5. Certificate of Status Desired [} ?g‘gfqﬁ:’:;"onm

6. Name and Addrass of Current Registered Agent

STEINLE, CRAIG e NOT WRITE o
160 MUNICIPAL AVENUE S DO‘ NOT WRITE S
SOPCHOPPY, FL 32358 ) IN THIS S PACE R

)
.

8. The above namad sntity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of prinied nams of registered ageni and ke i applicadle. {NOTE: Ragistered Agent s«gnalure required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mey 30 ugoooneTiTes o
Due by May 1, 2008 Trust Fund Contribution. 0  Addedto Fees an} 10}}03,81_“]1 1—UU1 bl .5
10. QOFFICERS AND DIRECTORS
JITLE p
NAME STEINLE, CRAIG

STREET ADDAESS | 8264 SMITH CREEK RD.
G- 5T-21P SOPCHOPPY, FL 32358

TILE D

NAME LITCHFIELD, DALE

SIREET ADDRESS | 108 BOSTIC PELT ROAD
CiTy-ST-2P CRAWFORDVILLE, FL. 32327

TITCE D
NAME BROWNE, JOHN

STREETADORESS | 100 MACKERY WOCDS ROAD
CITY-ST-2IP SOPCHOPPY, FL 32358 ’ DO NOT WRITE

NAME o
STREET ADDRESS e . Lo

- IN THIS SPACE -~ “

CITY-ST-2P AL ) : : PRI N
TILE s o Coe
NAME :

STREET ADDRESS
CITY-S5-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hergby certify that tha information suppliad with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemantal 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 directar
of the ¢arporation or the recei r trustea empowered 1o axaculs this report as required by Chapter §17. Florida Statutes; and that my name appesss in Block 10 of Block 11 i
changed, or on an attachm h an addrags, with all other like empowarea.

SIGNATURE:

NG OFFICER OR DIRECTOR Data Daytmo Phone #




