2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT:# N97000003950 FILED
1. Entiy Name Apr 06, 2000 8:00 am
RIVERS OF LIFE CHRISTIAN CENTER, INC. ecretary of State
' 04-06-2000 90022 016 ****g] .25
Principal Place of Business Maliling Address
1125 MARSHALL ST 1125 MARSHALL ST
CLEARWATER FL 34615 CLEARWATER FL 33755-2644
PR v [ O R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 65'0565353 Not Applicable
Zip ) Country _ZI? - Cauniry 5. Certificate of Status Desired O g‘g.;g“ﬁ:i:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne
JOHNSON. ROBERT L JR Strest Address {P.O. Box Number 1s Not Acceplable)
3204 BRIGADOON DR
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Florida.

SIGNATURE B
Signatura, typed or printed name of regiskerad agent and title f applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: e Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added 1o Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me|DP - ' O Delste TNLE O change [ Additicn
HAME JOHNSON, ROBERT L JR. NAME
STREET ADDRESS | 1125 MARSHALL ST STREET ADDRESS
CHY-ST-2p CLEARWATER F‘_ 34615 CATY-S1-27p
TLE DV O Delete TILE [ change [ Addition
NAME JOHNSON, SHARON F NAME
sTReeT ADDRESS | 1125 MARSHALL ST STREET ADDRESS
CIY-8T-2P CLEARWATEH FL 34615 — R _CITy-sT-ZIP
TILE DST O Delete TILE Ol change [ Addition
NAME KILPATRICK, FREDDIE M NAME

STREET ADDRESS
CITY-8T-21P

sTReeT aooRess | 1126 MARSHALL ST
tmv-st-2p | CLEARWATER FL 34615

TILE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I CITY-ST-2IP

12. | hereby cerﬁiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered to eéxecute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt w\mp ddrgss, with all other like empowered.
SIGNATURE: Q!/[%m N

URESHEEN BDEh 0 sop 0316 lon) (727} ?}vs%v

SIGNATURE AND{VPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR { Date Defyiime Phono #

snanne o

CR2E037 (9/99)



