FILE NOW: FILING FEE IS $61.25 FILED

1007 | VGWY oo e Secretary of State
DOCUMENT # N94000002614 (5)

1. Corporation Name:

RIVER OF LIFE, FAMILY WORSHIP CENTER, INC.

W

Principal Place of Business Mailing Addrass
1968 5, MELANIE DR. 1969 5. MELANEE DR,
HOMOSASSA FL 34448 HOMOSASSA FL 344481532
us us
3. Date Incorporated or Qualified 3a. Dat[BBO}O Lq;t1 %rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—l E] 59'3258 161 Not Applicable
Suite, Apt #, etc Suite, Apt. #, alc. i
we. Ap P 5. Certificate of Stalus Desired [ $8.76 addional
23 ;] Fee Required
City 8 State City & State 6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution 0 Added (o Fees
Ay Lip Country 8. This corporation has liability for inlanglble tax under s. 189.032,
24] 26 29 [30] Fiorida Statutes Clves BNo
9. Nams and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ANDRIJISZYN, MICHAEL 82 Strest Address (P.O. Box Number is Not Acceptable)
1969 S. MELANIE DR. ‘
HOMOSASSA FL 34448 8
84| Chy FL 85| Zip Code
11, Pursuant to he provisions of Sections 67,0602 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of ohanging its registered

office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment es repistered
agent, | am familiar with, and accept the cbligations of, Section 617.0503. Florida Statutes.

comonmon TR romm e o s Apr 30 1997 8:00am
ANNUAL BEPORT S R RY Secrelary of State

CRZE037 (9/96)

SIGNATURE Sigralure typed or parted nama ol registered agant and 1itle 1f applicable {NOTE: Registered Agent signatute requsred when relnatating) . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD LI DELETE 1A TITLE : [T change [ Addition
NaME ANDRINSZYN, MICHAEL 1.2NAME :
steerancress | 1969 S. MELANIE DR. 1.3 STREET ADORESS

CAlY-51- 2P HOMOSASSA FL 14 5Ty -5T- 7P : .

A VP L] pELETE 21 TI1LE VP /sjr/R ) PqLhange [ Addition
N ANDRIISZYN, EHTEL J ame | ANDRI{is2yd Etel J7

sweer sooess | 1969 8. MELANIE DR. 2ASTREETADDRESS | 1869 I, lwpoie DewE

Cy-S1-78 HOMOSASSA FL 2.4 CITY-ST- 21 BoMosASsA, FL 3444

e STD B} DeLETE 31TILE VP /D ) ‘ [l change T4 Addition
AME BRANNON, LINDA D 3.2 NAME RICHARD C . SMITH

sieetaooress | 403 8. SEMINOLE AVE. IISHEETADDRESS | 52,14 S. RivedVIEW Ce.

ony- 5170 INVERNESS FL 34, CITY-ST-2IP HoMoSASEA, FL. 34440

e ] DELETE LITTE . T [T change L] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P £ADITY-ST-2P .

TINLE LT peETe 51TILE ‘ [ change ] Addition
NAME 52 NAME

STREE| ADDHESS 5.3 STREET ADDRESS

GHY-51-2IF 5.4 CITY-51-21P

e [T DELETE 6.1 TITLE ' [ change T Adgition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITt-S1- 2P 64 CITY-S1-2P

14. | do hereby cerlify that 1he infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report o supplemental annual reporn is true and accurate and thal my signature shall have the same legal oflsct as if made under oath; that
| arn an officer or direclot of the corporation ol the raceiver or trustes smpowsrad to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 1'2’;@3 13 if shanged, or on an attachment with an address.

Daylme Phone #  0OGS261




