j OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

S DIVISION OF CORPORATIONS

UAL REPORT

1996 :
CUMENT # N94000002431 (4)

orporation Name

RIVERS OF LIFE MINISTRIES: CONTINUING WORK OF JE

SUS GHRT, M. 10 0

Principal Place of Business Mailing Address
3603 NE. 11TH TERRACE 3803 NE. 11TH TERRACE
GAINESVILLE FL 32809 GAINESVILLE FL 32609
us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1984 08/10/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m -;s—l 59'3293860 Not Applicable
ita, Apt. ¥, etc. Suite, Apt. ¥, el ith
Suite. Apt. #. et vie. Apt ¥, el . Cerlificate of Status Desirad Mg $8.75 Additional
3;1 ;‘ Fee Required
City & State Ciy & State B. Election Campaign Financing M $5.00 May Be
El E Trust Fund Centribution Added 10 Faes
Zip Country Zip Country B. This corporation has liability for imangible tax under 5. 189.032,
m -;5.] ;I ;l Florida Statutes DY&S [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W‘LUAMS. ERNEST C REV 82| Street Address (P.O. Box Number is Not Agceptable)
3803 N.E. 11TH TERRACE
GAINESVILLE FL 32609 &3
| . 84| City 85| Zip Code
| FL

1. Pursuant 1o the provisions of Sections 617 0502 and 6171508, Flarida Statutes, the above-named Gorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by tha corporation’s board of directors | hereby accept the appointment as registared
agent. | em familias,with, and accept the obligations of, Seclion 817.0503, Fiorida Stalutes.

CR2EO037 (3/96)

SIGNATURE
Signangre. typed o printed name of registered agant and titte if applicable (MOTE' Regislerad Agent signalure raguired when reinstating) DATE

12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Tl pP [ JoeLere 11TIE [Jchange [ Adaition
NAME WILLIAMS, ERNEST C 12 NANE
STREET ADDRESS 3803 N.E. 11TH TERRACE 1.3 STREET ADDRESS
CITY-§T-2IF GAINESWILLE FL 32809 14 CITY-§1-2¢
TILE v [ToeLeE PRRLT: [T Change  [_J Addiiion
NAME WILLIAMS, EULAM 2.2 NAME
STREET ADDRESS 1503 S.E. 13TH PLACE 2.3 STREET ADDRESS
CATY-ST-2P GAINESVILLE FL 32609 2 ATy -ST2P TOONNO0O191 7117
TITLE DS | B LETEEG 31 TE -08/08/96--01093-~0(kg) Craee [ doition
NAME WILLIAMS, JANET 32 NAME %S, 7S
STREET ADDRESS 3803 N.E. 11TH TERRACE 3.3 STHEET ADDRESS
CITY- 5T-2F (GAINESVILLE FL 32609 34 CITY-ST-29
TNE DT ] DELETE 41TITLE [ Jchange [ | Acition
NAME HEAD, MARY 4 2NAME 20000131 rl1ess
STREET ADDRESS 1312 NE 28TH AVE. 4.3 STREET ADDAESS -08/08/96--01093--007
CHTY -ST-2P GAINESVILLE FL LACHTY-ST-2IP 1. 25
TILE [MEEEE 517T0LE [ Jchange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§T- 21 5.4 CITY-S1-2P
TITLE [ TDELETE B1TITLE [ Change [ _J Acdition
NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADRESS

.S 2P B4.CTY -ST- 2P
14. | do hereby cerlify that the

L rmation supé)lied with this filing is valuntarily furnished and does not qualify for the exemption slaled in Section 119.07(3)(k), Floriga Statutes. |
furtner cerbity that the infor n indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same | al e t -
mada under cath, that | 0‘% : ,

that my name appears,

fficer ar director of the carporation of the receiver or trustes empowerad 1o execute this report as required by Chapter 617, FI
Blgck 12 or Block 13 if changed, or on an attachment with an address.

(A O D 2305~ 378 <5525, J '
€D NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #
P S Y/ S /oA 13T




