FILE NOW: FILlNG FEE IS $61.25

| NONPROFIT
CORPORATION

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham FILED
ANNUAL REFORT Secrolery of State Mar 08, 1996 08:00 AM

1996 DIVISION OF CORPORATIONS

L 7 Secretary of State

DOCUMENT# N93000002249 (1)
0 OO

. Corporation Name

RIVER OF LIFE INTERNATIONAL OUTREACH CENTER, INC

Principal Place of Business Mailing Addrass
15713 MAPLEDALE BLVD. 15713 MAPLEDALE BLVD.
TAMPA FL 33624 TAMPA FL 33624
us us
3. Date Incorporated or Qualified 3a. Data of Last Re
05/13/1083 06/14/1
2. Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
[21] e 26] 59-3177682 Not Applicable
Sure. Apl. 1, elc. Suite, Apl. #, etc 5. Cortificate of Status Desired O $8.75 Asditional
E\ ] E] Fee Required
Cry & Stale City & State 6. Election Gampaign Financing 0 $5.00 May Be
@ e - Eﬂ Trust Fund Contribution Added to Fees
Z1p Courtry Zip Country 8. This corporation has labilty for intangiblg 1g% under 5. 199.032,
[24] 2% 20 [30] Fiorida Stattes O ves %o
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOYER' GREGORY F 82| Street Address [P.O. Box Number is Not Acceptabie}
2522 LAKE ELLEN LANE
TAMPA FL 3361 83
84| City FL 85( Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e —— S, J— -
o Su' @tre, I,ped or prlr tard nar e of I'E.’thi.’t)d ag«.n ard Gt 1 & appl cable. [MQTE: Regstered Agent signatwe required whan reinstating) DATE fo'-
- ]2 7 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D XIZCELETE 11 THLE PD GaChnge [ Addlion | =
Nawe PEREZ, BARRY K 12 NaM: GHIOTTO, JEFFERY R. 5
sweeel aooress | 105 BARBERRY PLACE 13STREETADRESS | 14610 Pine Glen Circle g
CIlY-51-2IP BRANDON FL 14 DITY-S1-7P L Lutz . FI, 331549 E
TME D XERIDELETE 20 TTLE ” [ichange [y Asdition |O
MAME GHLOTTO, JEFFREY R 22 NAME
sirec aooness | $4610 PINE GLEN CIRCLE 2 3STREET ADDRESS
oY= §1- 29 TAMPA FL 2 4CITY-51-7p
e D CJDELETE 31 TALE [JChange [} Addition
NAME BOYER, GREGORY F 32 NAME
sinert annrss | 2928 LAKE ELLEN LANE 33 STREET ADDRESS
CIrY-SI- 21P TAMPA FL 34 CITY-ST-21P
TITLE CJOELETE A1 TILE D [] Change ’& Addition
ME 4.2 NAME
AM SHUMP, JAMES
SIREET ADDRESS 43SIELTADDRESS | B80T N. Clark Street
| CiTY-ST1-2 MOTY-ST-ZP © | pg s ey e
ML [_IDELETE 51 TIILE bbbt Citrange ] Additian
NAVE 5.2 NAME
STREFT ADDRFSS 53 STREET ADDRESS
CITY-S1-21F 54 CITY-S1-2P
TITLE CIDELETE 61TITLE [change  [C] Additien
NAME 52 NAME
SIREFT ADDRFSS 63 STREET ADDRESS
CTY-§1-0P 64 CITY-ST1-29

14, 1 do hereby certify that the information supplied with 1his filing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3){(k), Florida Statutes. | further
cartify that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or dire ogfe corporation or the receiver or tru wered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block i

SIGNATURE: ~<J_ — =496 J3fGea-sT00




