2004 NO;-FORSPROFIT CORPORATION - FILED
ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # N96000004322.
vt ! Secretary of State
_04- o8 ek
RIVER ROAD'S LIVING WORD MINISTRIES,. 02-04-2004 90066 036 77776123
INCORPORATED
Principal Place of Business - Mailing Address
22787 CR 121 22787 CR 121
HILLIARD FL 32046 E Hg..LIARD Fl. 32048
U .
Suile, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
31 -1 507079 Not Applicable
Zip Country Zp . Country 5. Certificate of Status Desired O $8'75 Add‘ttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-Name

DEAN, ROBERT E JR.
37011 PLEASANT PARK LANE

Street Address (P.C. Box Number is Not Acceptable)

HILLYARD FL 32046

City FL 1 Zip Code

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 Floriaa. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Signature, typed o printed name of registered agant and tile if appheable. (NOTE: Registerad Agent signature requirad when reinstating)
9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FL [ Delate TITLE [J Change  [] Addition
NAE DEAN, ROBERTE JR. . NAME
smaeeT noness | 37071 PLEASANT PARK LANE STREET ABDRESS
orv-st.ze  |HILLVARD FL 32046 CITY-ST-2p
TTLE LY [ Delete TITE [J Change  [] Addition
NAME DEAN, MARTHA G NAME
sTReeT appRess | 37011 PLEASANT PARK LANE STREET ADDRESS
ony-st-ze |HILLIARD FL 32046 CITY-ST-2P
me (D - ' T T O Dee e T 0T T ST osEes S ST change ™ ] Addition [*
CNAME” DEAN; PAUL - - NAME ~ 1 - - - - -
STREET ADDRESS | 968 DEER SPRING DRIVE STREET ADDRESS
CiTY-S1-7IP JACKSONVILLE FL 32221 CITY-ST-2IP
TTLE D %gm TILE O Change L] Addition
N JOHNSON, THOMAS \AVE
streeT anoness | PO BOX 1082 STAEET ADDRESS
crvsrzp | CALLAHAN FL 32011 CITY-ST-2P
TILE [ Delete TITLE i [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P . . .
TIMLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oY -ST-7P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. 1 further certlify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stafutes; and thal my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like ermpowered.

MARTHA &. Deon
SIGNATURE: Vacse o Doar— /2904 568773733
GNATURE AND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o “Dale—DﬂﬁﬂWeH‘\m_




