RS
2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2008 08:00 AM

DOCUMENT # N47337 Secretary of State

. Entity Name

RIVERS OF LIVING WATER, INT. INC.

Principal Place of Busingss Mailing Address

3430 CURRYVILLE ROAD P 0 BOX 6209

CHULUOTA, FL 32766 ALEXANDRIA, LA 71307 US
01092008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRI Fopied o
62-1366756 Not Applicable

8. Certificate of Status Desired O Eg‘:imgﬂonm

- ~ 6. Name and Address of Current Registered Agent — ) N T

%Ebﬂﬁﬁ'fbﬁg ROAD DO NOT WRITE
CHULUOTA, FL 32766 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnating, yped or prinind e of ragistaned agont snd tite f sppkcanio (NOYE: Rogistarad AQont t50nahue requinsd whan rainetatng) i_ﬂ:ﬂj‘:”:“:ﬁ%ggg!:l

T/ L Dm0 L a-TITE T s
Flling Foe is $61.25 8. Election Campaign Financing $5.00 May Re

' Due by May 1, 2008 Trust Fund Conribution. 3  Added to Fees
10. OFFICERS AND DIRECTORS '
TTLE D
NAME HALE, DANIEL B.

STREET ADORESS | 3430 CURRYVILLE RD
CITY-ST-2IP CHULUOTA, FL

TFITLE D

NAME HALE, DELIAC.

STREET ADDRESS | 3430 CURRYVILLE RD
CITY-51-2P CHULUQOTA, FL

THLE D - . [ e e it st bt [ -

RAME LINDSAY, DENNIS

o s | 020D LOVE 202 DO NOT WRITE

EEE EINDSAY, GINGER IN THIS SPAC E

STREET ADDRESS | 3320 M.D. LOVE #202
CITY-ST-7IP DALLAS, TX

T D

NAME HOWARD, SCOTT
STREET ADDRESS | B701 ZIEGLER BLVD,
CITY-ST-21P MOBILE, AL

mLE D

NAME KNOTT, GLORIETTA
STREET ADDRESS | 8701 ZIEGLER BLVD.
CITY-ST-7IP MOBILE, AL

12. 1 hereby cerlify that the information supptied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report {8 true a.ucjl accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ot trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

b e
SIGNATURE: | 3" o) (% OF

SIGNATURE AND TYPED QR PRY NAME OF SIONING OFFIGER DR DIRECTOR

Daytirna Phone #




