FILE NOW: F

"NONPROFIT '
CORPORATION
ANNUAL REPORT

1997

ILING FEE IS $61.25 FILED

“} Sandra B. Mortham
i

Secretary of State S e Cretary Of State

DI DIVISION OF CORPORATIONS

DOCUMENT # N47éé7 (3)

1. Corporation Nanw

RIVERS OF LIVING WATER, INT. INC.

NIRRT

Prncipal Place af B s ness Maiting Addess
3430 CURRYVILLE ROAD P.O. BOX 621 28
CRULUOTA FL 32766 OVIEDD FL 32762-2128
us
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Bushess 2a. Mailing Addrass 4."FE) Numbar Applied For
Eﬂ E] 62' 1366756 Not Applicable
Suile, Apt. #, ete Suite, Apt. #, etc, i
' b L— i 5. Certificate of Status Desired l $8.75 addiionai
22 27] Fee Required
Cry & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 . 2?l Trust Funa Contribution Added to Fees
Zp Country e Country 8. This corparation has liability for intangible 1ax yhder s, 199.032,
[24] 25] B [30] Florida Statutes [] ves 4
8. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
B1| Name
HALE: DANIEL B. B2] Sireet Addrass {P.O. Box Number is Not Acceptable}
3430 CURRYVILLE ROAD
CHULUOTA FL 32766 83
B4| City FL 85) Zip Code

11. Pursuant 10 he jeovisions of Sections, 617 0502 and 6171508, Florida Statutes, the above-named cofporation submits this statement for tha purpose of changing its registered
office or registe-ed agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tanvr wich, and accept the obligalions ol Scchion §17.0503, Florida Statutes.

SIGNATURE e,
S ot o Pan BsE Eaine of A pslored agent and bt b appheatile (NOTE: Registered Agent signatura required when renstaling] DATE
12. T OFFICERS AND DIRECTORS 13, ADDITIOGNG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE v"D 3 oeLere L1THLE [ change  [1] Addition
HAME HALE, DANIEL B. 1.2 NAME
stherraovatss | 3430 CLIRRYVILLE RD 13 STHEET ADDRESS
crv-sr-ze | GHULUQTA FL 14CITY-ST- 7P
TILE D T OELETE 21 TILE [Jchange  [F Addition
HAME HALE, DELIA C. 22 NAME
sreeraouness | 3430 CURRYVILLE RD 2.3 STREET ADDRESS
GITY-51-2¢ CHULUOTA AL 24 CITY-51-2P
TiTLE D [ ] DELETE 31TIME [J cnange ™ [ Addition
NAME LINDSAY, DENNIS 32 NAME
setanokess | 3320 MLO. LOVE #202 33 STREET ADDRESS
TITY-51- 5 DALLAS TX 34 CIV-ST-29
Ttk D [ CELETE 41TILE [Jchange T Addition
NAME UNDSAY, GINGER 4 2 NAME
seeeTaportss | 9320 M.D. LOVE #202 43 STRELT ADDRESS
CIN-51- 2P DALLAS TX L4CTY-S1- 2P
TILE D [T DELETE 5.1 TIMLE [ change [ Addition
AN HOWARD, SCOTT 5.2 NAME
sreertaporess | 8701 ZIEGLER BLVD. 5.1 STREET ADDRESS
Ciry-51-21¢ MOBILE AL 54 CITY-5T-2P
TLE D [JbeLete 61 THILE CTchange [T Addition
Nat KNOTT, GLORIETTA 6.2 NAME
sthee aoiss | 8709 ZIEGLER BLVD. 6.3 STREET ADDRESS
CifY -1 7P MOBILE AL 640y -51-7IF

14. I do hembﬁ?—c?ir‘t ty that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the
infGrrnation indic ated on this annual reporl or supplemeantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer cr director of Ine corporation or 1he recelver or lrustee empowered to execute this repert as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Blo hanged, or on an atlgment with_an a 01_
el B hole (1597 2ALL527

Daytime Phane # 0014305

-

SIGNATURE: > >

SIGWATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICERWR DIRERT

Ly N FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 Ooam

CR2E037 (9/96)



