2001 UNIFORM BUSINESS REPORT (UBR) FILED

W - P
DOCUMENT # N97000003950 Apr 05, 2001 8:00 am
1. Entity N
i Name , ecretary of State
RIVERS OF LIFE CHRISTIAN CENTER, INC. 04.05-2001 90100 042 ***%6] 25
Principal Place of Business Mailing Address
1125 MARSHALL 5T 1125 MARSHALL ST
CLEARWATER FL J4€15 GLEARWATER FL 34615 6 5 9
F v L IIIUII HII T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
650565353 Not Appiicable
zp Country Zp Country 8. Certificate of Status Desired O geae 'gfqlﬁ:i:;tlonal
6 Name and Address of Current Heglslered Agem 7. Name and Address of New Registered Agent
T i e Iom e . ~ — -Name . : - ) — . 7
JOHNSON, ROBERT L JR. Street Address {F.O, Box Number is Not Acceptable)
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 registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ Change [ Addition
NAME JOHNSON, ROBERT L JR. NAME
sraeeT a0oress | 1125 MARSHALL ST . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 . CITY-ST-2IP
me Dv O Detete TMLE [Jchange [ Addition
NAME JOHNSON, SHARON F NAME
STREET ADDRESS | 1125 MARSHALL ST STREET ADDRESS
_LT-ST-2P. | CLEARWATER FL.34615 . e e e .
TLE DST [ betete e Cichange [ Addition
NAME KILPATRICK, FREDDIE M NAME
STREETADDRESS | 1125 MARSHALL ST STREET ADDRESS
CITY-ST-2IP CLEARWATEH FL 34615 CITY-51-21P
THLE [T velete TITLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my gaature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in ngck 10 or Block 11 if

Daytime Phone #

IATURE AND TYPED OR PRINTED NAUE OF SIGNWQ OFFICER OR DIRECTOR

CR2£037 (10/00)



