2000 UNIFORM BUSINESS REPORT (UBR) | FILED

1DEOCNUMENT # N97000001 359 2 Jul 07, 2000 8:00 am
nmy ame PN S Y A Y
S “ees 2o Secretary of State
RIVERS OF LIVING WATER OUTREACH MINISTRY, INC. o 2000 605 019 “2e*70 00
Principal Place of Business Mailing Address
2101 NW. 39TH AVENUE 4626 N.W. 35TH STREET
GAINESVILLE FL 32605 GAINESVILLE FL 32605-1083
2. Principal Place of Business 3. Mailing Address | |I ” |” ||| " I" III I“I‘ ll”l lIl[ ’"l
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I 59'3430352 /| Net Applicable
Zp Country Zip Country 5. Certiﬁca:te of Status Desired |]/ feaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 3
“Kobin MCCletlon
MANKEH, CALVIN E SR. Street 3ddress f)Box Numbegﬁomwme)
4526 N.W. 35TH STREET S—
GAINESVILLE FL 32605 ___ . _ = ... .  _.. . —ciy 'Geinfbﬂ I'Ief = 7¢s = Zig Code
i A | FL | 32505

8. The above named, entity su?érits is statement for the p changing its registered office or registered agent, or l;)oth, in the state of Florida.

X :
SIGNATURE n %' | \)/c;2 U D O

ure, typed }r printed name of regis‘fo@‘ agent and title if applicable. e {NOTE: Registered Agent signature required when re:nsmﬁng)} D’\TE
FILE NOW: 9. Election Campaign Financing $5.00 may Be ! Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
|
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e p , 1 Delete TIME Qﬂb " M[‘C'-B ”0 N Ol change  iKddition %
HAME MANKER, CALVIN E SR NAME 5 LW 5 1S IZ
STREET ADDRESS | 4626 NW 35TH STREET STREET ADDRESS { 30 l i -
om-512 | GANESVILLE FL 32605 am-s0 | (Gadnes | L(.’ Q p. 32605~ }
TITLE D T Delete TITLE [ change [ Addition
ne | MANKER, LA'ROSE Y NAME ;
STREET ADDRESS | 4626 NW 35TH STREET STREET ADDRESS |
CITY-ST-2IP GAINESVILLE FL 32605 . CITY-ST-ZIP ‘{
TILE |78 O pelete TITLE L [ Change [ Addition
NAME DASHER, ANDREA R _ o I i . e e ——
" STREETADDRESS 2163 NE 17TH' TERRACE ~ T 7 T TN TSTREET ADDRESS R I

CiTY-ST-2IP GAINESVILLE FL 32602 CITY-ST-2IP
AITLE TC mﬁelele TITLE O change [ Addition
NAME BETTS, RONALD NAME
STREETADDRESS | 493 NE 23RD AVENUE #60 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IF
TTE O perote e ‘, O3 Change  [J Addition
NAME i NAME '
STREET ADDRESS o STREET ADDRESS ‘r
CITY-ST-2IP a CITY-51-21F %
TITLE O Detete TILE * Ol change  [] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director

Eport as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
d.

ED /Ju DO 859\5’I+7aol

AING OFREER OR DIRECTOR U Date Daytime Phone #




