2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am
ecretary of State

DOCUMENT # N93000002249

04-26-2007 90196 012 ****g] 25

1. Entity Name
RIVER OF LIFE INTERNATIONAL OUTREACH CENTER,
INC. .
Principal Place of Business Malling Address -
14955 GULF BOULEVARD 14955 GULF BOULEVARD
SUITE 2 SUITE 2 : ’
MADEIRA BEACH, FL 33708 US MADEIRA BEACH, FL 33708  US
s OO
[ Suite, Apt. # etc. Suite. Apt. #. elc. 04132007 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3177532 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi;?q L.:\idrec[ditional
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
GUNNING, RANDAL P
14955 GULF BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 2
MADEIRA BEACH, FL 33708
City Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ts registered,

SIGNATURE Ban&a/‘ P 16'4. [ v‘\-: [Ta¥e

or registered a

nt, or both, in the State of Florida. | am familiar with, and accept

—

Signeture, typed or printed name of regisierad agent and titls it applicabie.

{NOTE: Regisiereq Agent signat,ire reguirad when

42zl 7

g} DATE

Flling Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE PD 3 Delete TITLE {J Change [ Addition
NAME VOGT, EDWIN A NAME

STREET ADDRESS | 14955 GULF BOULEVARD STREET ADDRESS

CITY-5T-2IP MADEIRA BEACH, FL 33708 CIvY-$7-2P

TITLE D N[)eleie TINE {1 Change [ Addition
NAME STEVENS, JIM NAME

STREET ADDRESS | 14955 GULF BOULEVARD SUITE 2 STREET ADDRESS

CY-ST-29 MADEIRA BEACH, Fl. 33708 GITY-ST-ZP

TIMLE VPDS T peleta TILE [ change  [J Addition
NAME GUNNING, RANDAL P NAME

STREET ADDRESS | 14955 GULF BOULEVARD SUITE 2 STREET ADDRESS

CITY-S7-2P MADEIRA BEACH, FL. 33708 CiTY-5T-2P

TITLE [ Delete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

MLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-57-2IP CITY-St-2P

of the carporation or the receiver g
changed, or on an attachment wi

SIGNATURE:

all o

ee empowgred to
ddgess,
/

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signatuie shal have the same legal etfect as it made under oath; that | am an officer ar director
I_ﬁute this repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

TSIGNATURE AND TYPED OR PRINTED NAME (f BIGN FFICER OR DIRECTOR

'1’/&3/00; 187-37/-55/

Dayume Prone #

o



