2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N47337

1. Entity Name

RIVERS OF LIVING WATER, INT. iNC.

Principal Place of Business

3430 CURRYVILLE ROAD
CHULUOTA FL 32766

Mailing Address
P Q BOX 5209

ALEXANDRIA LA 71307
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

01-09-2003 90102 038 ****61.25

6000341
LD ]

[0 CHECK HERE IF MAKING CHANGES

I

Jan 09, 2003 8:00 am

5. Certificate of Status Cesired

City & State City & State 4. FEl Number 62‘1366755 Applied For
Not Applicable
Zip Country Zip Country O] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HALE, DANIEL B.
3430 CURRYVILLE ROAD
CHULUOTA FL 32766

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

-
L]

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5-00 May Be

Added to Fees

Make Check Payable to
Fiorida Department of State

ADD TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

me %, (D 1 Delete TILE O Change [ Addition
wmve -~ |HALE, DANIEL B. HAME

stReer A0DRESS | 3430 CURRYVILLE RD STREET ADDRESS

are-st-7p | CHULUOTA FL CITY-ST-2IP

TE D [ Deiete TME [3 Change [ Addition
NAME HALE, DELIA C. NAME

swreerAooess | 3430 CURRYVILLE RD STREET ADDRESS

orv-stze | CHULUOTA FL CITY-8T-21P

TME | | [ B [ Delete TLE [Cdchange [ Addition
NAME LINDSAY, DENNIS NAME

STREET ADDRESS | 3320 M.D. LOVE #202 STREET ADDRESS

omv-s7-2F | DALLAS TX CITY-5T-2IP

TITLE D [ pelete ME [ change [ Addition
NAME LINDSAY, GINGER NAME

sTReeT Anoress | 3320 M.D. LOVE #202 STREET ADDRESS

C\T‘ﬁST-%l;iP DALLAS TX o CITY-SI-2P

TITLE D S [ Delete TITLE [JChange [ Addition
NAME HOWARD, SCOTT NAME

swReer ADORESS | §701 ZIEGLER BLVD. STREET ADDRESS

orv-sT-27 | MOBILE AL = CITY-ST-2IP

TITLE D . [ Delete TITLE [ Change [ Addition
NAME KNOTT, GLORIETTA NAME

StReET ADDRESs | 8701 ZIEGLER BLYD. STREET ADDRESS

cr-sT-2P | MOBILE AL CiTY-§7-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trus an
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

accurate and that my signature shall have the same legal effect

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furt
as if made under oath;

her certify that the information
that | am an officer or director

and that my name appears in Block 10 or Block 11 if

A S hurd]

LA

P

CR2E037 (10/02)




