FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # N97000003950

1. Corporation Name P

RIVERS OFHL‘IFE CHRISTIAN CENTER, INC.

Mailing Address

1125 MARSHALL ST
CLEARWATER FL 34615

Principal Place of Businass

1125 MARSHALL ST
CLEARWATER FL 34615

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90003 015 ****61.25

J— B v =
15

1 7 '

AR R A

JOHNSON, ROBERT L JR.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/09/1997
_ Suite, Apt. #.etc. .. ___ - __ oz -em~ = | —Suits, Apt #.etc. oo o | - 4= FEI- Number ~—— - |7 [Applied For”
22] 27] 65-0565353 Not Applicable
City & State City & State iti
i 4 §. Certifcate of Status Desired O 58‘75 Adq:tlonal
E] ;;l Fee Required
Zip Country Zip Country 6. Election Camnpaign Financing O $5.00 may Be
[24] - [25] [20] [30] Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

Name\jz)hnm \ QO[DQ (‘\' L.: Jﬁ

82

Street Address (PO, Box Number is Not Acceptable)

3021 STATE RD 500 22004 6{!6}0 doon_roe

APT 515 &

CLEARWATER FL 34619 84] City, N 85| Zip Code
Cleayuvontey FL ! |33+

office or regjst

A g -

11, Pursuant to the provisions of Sectiol
I agent, or both, if the
afiliar with, andhai

agent. | a md
SIGNATUF&
3

. Yoy~

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
cofft the obligations of, Section 617.0503, Florida Statytes.

HO

y Jiaf4s
’ [4 DATE

gnature, typed or printed ngme of registered agent and title if apphicable. (NOTE: Registered #hent signature required when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ) [ DELETE 11TME CJChange [ Addiion
NAME JOHNSON, ROBERT L JR. 12 NAME
streeT aporess| 1125 MARSHALL ST 1.3 STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 34615 14 CITY-ST-2P
Tme DV ] DELETE 24TME [JChange [ Addition
- NAME JOHNSON, SHARON F Z2NAME
| _sReeT ADoRESS(-1125-MARSHALL ST~ ~reso iov— — o= -7 - )| 23 STREETADDRESS | __ . - - [ o e
Y. 5T-2IP CLEARWATER FL 34615 2.4 CITY-5T-ZP
TRLE DST 3 DELETE 31TME O¢Change [ Addition
NAME KILPATRICK, FREDDIE M S2NAME
streeTADDRESS| 1125 MARSHALL ST 3.3 STREET ADDRESS *
CITY-ST-2P CLEARWATER FL 34615 34, CITY-ST-2P
TME ] [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44 CITY-5T-ZP
TILE [ DELETE S1TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2P
TME {3 DELETE 6.1 TLE [OcChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corfloration or the rgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

¥int with an address, with alk other like empowerad.

g

CR2E0Q37. (11/98)

R OR DIRECTOR

INEEDS pln o in L:;/ wf55 (3 725 T



