2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # N36041 Secretary of State
1. Entity Name 03-24-2003 90649 016 ****61.25
RIVER OF LIFE CHURCH, INC.
Principat Place of Business Mailing Address o
10 FAITH AVENUE P O BOX 429
SCPCHOPPY FL 32358 SOPCHOPPY FL 32358-0429 B L
us
T e RIS WA
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_2368564 Applied For
Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ) $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- ) - T TEeeeT - o Narme oo T e T eT
STEINLEv CRAIG Street Address (P.O. Box Number is Not Accepiable)
160 MUNICIPAL AVENUE
SOPCHOPPY FL 32358
. City FIL | 2 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of re red agent.
3fi5/0 2

Signaturg, typad intad name of registered agent and title il applicable. (NOTE: Repistered Agent signature required when reinstating) 7 DJ( E

SIGNATURE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITE D O pekse TLE I Change [ Addition
NAME STEINLE, CRAIG HAME

STREET ADDRESS
CITY-5T-21P

STREET ADGRESS | 8264 SMITH CREEK RD.
env-si-ze | SOPCHOPPY FL 32358

TITLE D O Delete TITLE [ Change (] Addition
NAME LITCHFIELD, DALE NAME

stReeT cDRess | 108 BOSTIC PELT ROAD STREET ADORESS

_omy-st:2P__ | CRAWFORDVILLE FL.32327-. . C e rimm: e WOWCSTAR | L L L. —— -

TME D [T Delete TLE Cichange [ Addition
HAME BROWNE, JOHN NAME

STREET ADDRESS | U

sTreeT aooress | 100 MACKERY WOODS ROAD

CITY-ST-219 SOPCHOPPY FL 32358 CITY-ST-2IP

TILE . [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-2IP CITY-ST-ZiP

TILE [ palete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S§T-2IP CITY-ST-21P

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 certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered to execule 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 atiachmery4%ilh an addregs, with aghAther like empowered.

JOUIRE e Shele  H05/0>  o4y-933

SIGNATURE:

[
§

CR2E037 (10/02)



