FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . %
CORPORATION Katherine Harrs May 03, 1999 8.00 am 3
ANNUAL REPORT Secrotary of State , Secretary of State
1999 DIVISION OF CORPORATIONS 05-03-1999 90068 047 ****5] 25
DOCUMENT # N94000002431
1. Corporation Name I
RIVERS OF LIFE MINISTRIES: CONTINUING WORK OF JE .
SUS CHRIST, INC.
Principal Place of Business Mailing Address
3803 N.E. 11TH TERRACE 3809 N.E. 11TH TERRACE
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Us us i
. Principal Place of Business 2a. Mailing Address ~3. Date Incorporated or Qualifed =
o ] 08/1171504
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
Zl D ;l 59'3293860 ’ Not Applicable
;;' City & Stato m City & State 5. Cerlifcate of Status Desired I:I. $8'=;15R8A:lﬂit;c;nal
Zip Country Zip Gountry 6. Election Campaign Financing 0O $5.00 May Be
’;‘ - EI - 29 lm Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
31| Name
WH'UAMS' ERNEST C REV. 82| Street Address (P.O. Box'Number is Not Acceptable}
3803 NE. 11TH TERRACE
GAINESVILLE FL 32609 83
84| City _ FL ss| Zip Code
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' : .
Signaturs, typed or printed name of registersd ageni and tite if applicable. (NOTE: Registared Agent signature requited whan reinstating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %.
e P [ DELETE 11TME [lChange  [JAdditon | =
HAME WILLIAMS, ERNEST C 12 NAME 5
sreeTanoress| 3803 NLE. 11TH TERRACE 12 STREET ADDRESS a
ovsrze | GAINESVILLE FL 32609 14 CIY-ST- 2P : &
TME Dv . [ DELETE 21THLE [JChange  []Addition| O
N < . WILLIAMS, . EULA M 22NAVE . . .
stresT appress| V503 S.E. 13TH PLACE T3 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32609 2.4CITY-ST. 2P
me Ds - [J DELETE 31TTLE [QChange [ Addition
NAME WILLIAMS, JANEY 32 NAME
smreeTacoress| 3803 N.E. 11TH TERRACE 33 STREET ADORESS
CIY-ST-ZP GAINESVILLE FL 32609 34.CITY-ST- 2P
TME DT ] DELETE 41TME [JChange [ Addition
NAME HEAD, MARY 42 NAME
smreeTanoress| 1312 NE 28TH AVE. 4.3 STREET ADDRESS
crvsrze | GAINESVILLE FL 44CITY-ST.ZP
TME {1 DELETE 54 TITLE ~ OcChange  {J Addition
MAME. 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TME [ DELETE 6.17ME [JChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CIY-ST-2P BACITY-51-2P

14, | hereby certify that the info

indicated

officer or director of the
Block 12 or Block 13

on this annual

l17(ion supplied with this filing does not qui
ort/or supplemental annual report |
tion or the receiver or trusteg/t

D

alify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information
s%ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Wpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith alf other like empowered.
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