l2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOGUMENT # N96000004322 Feb 24, 2005 08:00 AM
1. Enity Name - Secretary of State
RIVER ROAD'S LIVING WORD MINISTRIES,
INCORPORATED )
Principal Flace of‘Busine'ss B . M;jﬂg .&ddress
22787 CR 121 o 22787 CR 121
HILLIARD ¥ 32046 — Egg_]ARD FL 32048_
i Sy LA
Suite, At #, ete, o S Suite, Apt. #, efc.” 15t MOORE CReE0S7 (10104)
City & State T ) City & State “ | & FEI Number Applied For
- — . 31-1507079 | |Not Appiicable
Zip Country Zp - Couniry 5. Cerificate of Status Desired | gi'gil‘;gﬂiona]
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
S T ) Name v
DEAN, ROBERT E JR. : . ry
37011 PLEASANT PARK LANE Street Address {P.O. Box Number is Not Acceptable)
HILLIARD FL 32046 T
City * FL | Zip Code

8. The above named entity subsmits this statement for the purpose of changing Tts registered office or registered agent, or both, In the State of Flarida 1 am familiar with, and accept
the obligations of registered agent. ’ C

SIGNATURE —— _ — - —

Slgnatue, ypod of phirted name of registerad agent an_d}iEf apolicable (MOTE Ragicisrad Agem gignalura requirad when remstating] - DATE

T T = g - DA I R T L R R

FILE NOW: FEE ls. %125 . 9. Election Campaign Financing $5.00 May Be Make Check Payabge to
Due By May 1, 2005. Trust Fund Contribution. 0 AddedtoFees Florida Department of State

10. ~ OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e PD O telete L [ Change [ Additian
NAME DEAN, ROBERT E JR. HAME Hi’iﬂgmﬂaqﬂ?BB
sTRerT ADDRESS [ 37011 PLEASANT PARK LANE . SiREFT ADDRESS HE fr ATE-a00 el EI a5
CITY.ST- 1P HILLIARD FL 32046 oY -31-7P ) ;
e ™ - [ pelete TE - I change [ Addftion
NAME DEAN, MARTHA G NAME
SIRERT ADDRESS [BTOT1 PLEASANT PARK LANE SIREET ADDRESS
CINY.SY-2P HILLIARD FL 32046 Lry-s51-2Ip
L D . T T Cloele | § nne ’ ’ [Jchange ] Addficn
NAMF DEAN, PAUL NAME
STREET ADDAESS [968 DEER SPRING DRIVE B STREET ADDRESS
CITY.ST-71P JACKSONVILLE FL 32221 CITY-51-2P
i - T T seicte fEE [ Change L[] Addiion
HAML NAKE
STRCET ADDRESS - . - SIMEETADDRESS
CITY-SI-2ip LIy s[-2p
T ) T [T oeite K el [J Change  [T] Addilion
NAME MAME )
SIRELY ADDRESS SIREET ADDRESS
CITY-ST-2UP CHY-SI- 2P
e ' - S [ etete B R [ thange [T Addition
NAME MANE
SIRFET ADDRESS STREET ADSRESS
CIvY. ST 21 Oy -S1-2IP

12, | hereby cerbly that the information supplied with this Fling does nof qualify for the exeraption stated in Sectidn 119.07(3)(1). Florida Statutes | fusther certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that [ am an officer or director
of tha carporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attach an address, with all other like empowsrad
Vadfos—  GogedTaz TR

ATUHE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) ¥ Data Daytere Phone #

SIGNATURE:




