. 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N96000004322 " = Feb 26,2007 08:00 A
1. Entity Name . ,
_ Secretary of State
RIVER ROAD'S LIVING WORD MINISTRIES,—
INCORPORATED - -
Principal Place of Businass Mailing Address
22787 CR 121 o 22787 CR 121
HILLIARD FL 32046 - HILLIARD FL 32048
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ito. AplL.
ulic. Apt. #. ele Suito. ApL #, cle 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
31-1507079 Not Applicable
- Count !
o ouniry ae Country 5. Cerlificale of Status Desired O $8.75 addtional
. Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ . DEAN.ROBERTE.JR e o — = — -[=Sif@ar Addrass (P.0 Box Numbne is Mot Accoplabio)
37011 PLEASANT PARK LANE
HILLIARD FL 32046
City FL Zip Code
8. The above named cntity submits this statement for the purposo of changing its ragistored office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
tha obligalions of rogistared agant.
SIGNATURE
Stgnature, typed or ponted name of regislered agent and ttie f apphcable (NOTE: Ragisiarea Agent Signalure requred when rensianing) DATE
" FILE N'OW: FEE’IS $61.25 9. Eleclion Campaign Financing $5.00 MayBe | - . Make Check Payal;!t'e to . e
Due By May 1, 2007 . : Trust Fund Contribution. L] Addedto Foes * . Florida Department of State * - - '
10. QFFICERS AND DIRECTORS  ~ 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
fe PD [ petete nnr. [JChange [ Addition
NAM DEAN, ROBERT E JR. NAME
SIRLET ADDRESS STREETADDRESS Ty ]
37011 PLEASANT PARK LANE UDLiUUi}quC’.Bd
CAY-ST-2F | HILLIARD FL 32046 GiTY-S1-2P 0307/ =a0nd 7008 51 0%
e ™ . 7 Delete Tite T T O Chenge [ Addition
NAME DEAN, MARTHA G NAME
SIRIFTADDRESS | 37011 PLEASANT PARK LANE STREET ADDRESS
CITY-51-2IF HILLIARD FL 32048 oIy -81- 2P
TME D [ pelete § nue [ Change [ Acdition
NAME DEAN, PAUL NAME
SIRTE] ADDRESS | 958 DEER SPRING DRIVE - STRFFTANDRESS - - -
S-SR | JACKSONVILLE FL 32221 oury-sr- 2%
e O Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TiLe (1 Derete TILE O change [ Addition
NAME. NAME
STRELT ADDRESS v STRLET ADDRESS
CITY-$1-4IP CIlY-S1-2IF
THIE 3 Delete TINE [1cChange  [J Addiron
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-71IP GITY-S1-2IP
12. i horeby certify that Lhe information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 1s rus and accuralo and thal my signature shall have the same tegal effect as if made under oath; that | am an offiger or director
of the corporation o the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11
il changed, or on an altachmeniyith an address, with all other like empowerad.
SIGNATURE: ___ ; Towharl £ Dean Z-22-07 Gy =87 9-3733




