2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002431

1. Entity Name

RIVERS OF LIFE MINISTRIES: CONTINUING WORK OF JE

2

PrirLcipal Place of Business
ks

tes ¥
3603 NE.11TH TERRACE
GAINESVILLE FL 32609
s

Mailing Address

3803 N.E. 11TH TERRACE
GAINESVILLE FL 32609
us

2. Principal Place of Business

1125 SE Lth Street

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

I

FILED |
05, 2000 8:00 am

%
ecretary of State

09-05-2000 90042 048 ****70.00

RUUE LU0 5o

IR

A\ 3 <
L)
DO NOT WRITE IN THIS SPACE

wainesville, FL
= . City & State. - crs -mmver = City & State.. . __ _—- R 4. FEI Number . . _ |Applied For
‘ 59-3293860 Not Applicable
i C 1 H oyr
Z3|p2 601 lcjusn‘&y Zie Country 8. Certificate of Status Desired [_'\]/ gg-gesqlﬁgﬂtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

. WILLIAMS, ERNEST C REV.
3803 N.E. 11TH TERRACE
GAINESVILLE FL 32609

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Tt

SIGNATURE

Slgnature, typed or printed name of registered agent and title il applicable.

[NCTE: Registered Agent signature required when rainstating}

DATE

_ FILE NOW: FEE IS $61.25

After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.”

T 77 OFFICERS AND'DIRECTORS®

o — 11, I

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

12. | hereby certify that the informa
indicated on this report or §
of the cerporation or the re or trusiee empowered to exegulp
el

changed, or on an atja

SIGNATUR

ith an address, with all other

g emppwited,

t352)

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name ap

Z/-00

pears in Block 10 or Block 11 if

F55° 7250

Date

UaytimsPhaneﬂa Zy;' i

TITLE DP [ Delete TIEE (I thange [ Adgtiion | S
NAME WILLIAMS, ERNEST C NAME e
streeT A0DRESS | 3803 N.E. 11TH TERRACE - ‘ STREET ADDRESS '§
CITY-§T-2P GAINESVILLE FL 32609 - CITY-T-ZIP u
TILE DV [ Detete TILE (3 Change [ Addition 6
NAME WILLIAMS, EULA M NAME

sTreeT anDRess b 1503 S.E. 13TH PLACE STREET ADORESS

orv-st-2P. | GAINESVILLE FL 32609 CITY-ST-2P

TLE DS OJ Delete TITLE [dchange [ Additien
NAME WILLIAMS, JANET NAME

STREET ADDRESS | 3803 N.E. 11TH TERRACE STREET ADDRESS .

CITY-ST-2P GAINESVILLE FL 32600 CITY-ST-2P

TILE 1) [ Delete e [Jchange [ Addition
NAME HEAD, MARY NAME

STREET ADDRESS | 1312 NE 28TH AVE. STREET ADDRESS

CITY-ST-2P GAINESVILLE FL CITY-§T-2IP

TITLE O Delate THLE [ Change [ Aqdition
NAME NAME

 STREETADORESS | STREET ADDRESS i

CITY-5T-2P T T [N E B R ot e _
TITLE O Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ..

CTY-S7-2IP CITY-§T-2IP o



