2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13,2001 8:00 am §

Se
DOCUMENT # N94000002431
1~ Enty Name ecretary of State
09-13-2001 90047 025 ****70.00
RIVERS OF LIFE MINISTRIES: CONTINUING WORK OF JE /
Principal Place of Business Mailing Address
3803 NE. 11TH TERRACE 3803 N.E. 11TH TERRACE LU IhHrh
GAINESVILLE FL 32609 GAINESVILLE FL 32609 R
us us -
2. Principal Place of Business 3. Mailing Address “""m Ill || | m II"I | " " l " I l m" "m ”Il IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ . 59-3293@ e Not Applicable | ©
TTZpT T T T T T[T Céuntry "Zip ‘Country y " . $8.75 Additiona
5. Cenificate of Status Desired |E/ Fee Raquired
6. Name and Address of Current Regl d Agent 7. Name and Address of New R ed Agent
Name
WlLUAMs, ERNEST C REV. Street Address (P.Q. Box Number is Not Acceptable)
3803 N.E. 11TH TERRACE
GAINESVILLE FL 32609
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
4
SIGNATURE
,1‘ Slignature, typed or printed name of registared agant and title if applicable. (NQTE: Registerad Agent signalure required when reinslating} DATE
H . p= T y !
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DP O Delete TITLE [JChange [ Addition | S
NAME WILLIAMS, ERNEST C NAME B
stheer aporess | 3803 N.E. 11TH TERRACE STREET ADDRESS g
CiTY-ST-ZIP GAINESVILLE FL 32609 CiTY-5T-2P w
TILE DV LT Celete TITLE [Jchange [ Addition 5
NAME WILLIAMS, EULA M NAME

saeeTApDRESS- (- 1503 -S.E.13TH PLACE.-~ - - — .- - STREETADDRESS |- — o o e omsee T B g e e T =
CITY-5T-2IP GAINESVILLE FL 32609 CITY-ST-2P

TiLE DS . 0 Delete TilLE ‘ [ Ghange [ Addition
NAME WILLIAMS, JANET NAME -

streer aporess | 3803 NLE. 11TH TERRACE N STREET ADDRESS

omv-st-zp | GAINESVILLE FL 32609 v oy-st-2p

TILE DT O Delete TILE [ change [ Adéition
NAME HEAD, MARY NAME

sTReeT ADDRESS | 1312 NE 28TH AVE. STREET ADDRESS

CTY-57-2P GAINESVILLE FL CITY-ST-2IP

TITLE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this fili
i upplemental report is true
ceiver or trustee empowe
ent with an adgress, witl

indicated en this report
of the corporation or t
changed, or on an

Falfal AR. R B

Il ot Re empowered.
%mm@n

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/t SN Zpp oo




