2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N97000003950 Wecretary of State

(e T

' ke ok
RIVERS OF LIFE CHRISTIAN CENTER, INC. 04-28-2002 90577 024 #7761 25
Principal Place of Business Mailing Address
1125 MARSHALL 8T 1125 MARSHALL ST
CLEARWATER FL 34615 CLEARWATER FL 34615
2. Principal Place of Business 3. Mailing Address Hm“l. m I " ! m " II II I II“""“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0565353 Not Applicable
Zie i Country ap Country 6. Certificate of Status Desired O §3.75 .n_udditional
- ee Required
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1:—'—-—--——-»t_..,_-;;_.-_, B e ) T — _
JOHNSON. ROBERT L JR. o SRS = BIFEeT AUTESS (P02 Box Nimberis Mot Aceeplable}asms—s: — Py Sa—
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 bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature reguired whan reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to-.
FILE NOW: FEE IS 561 25 Trust Fund Contribution. d Added to Fees Department of Staté"i%
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 10
TIE DP 1 Delete TIE O change [ Addition
NAME JOHNSON, ROBERT L JR. HAME
STREET ADDRESS | 1125 MARSHALL ST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34615 CITY-8T-ZIP
E v O Delete TITLE Dl change [ Addition
NAME JOHNSON, SHARON F NAME
STREET ADDRESS | 1125 MARSHALL ST STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 34615 CITY-57-2IP
=mE=== = (P81 = e e e e =—z=— [ Delpte: ~ = -~ fTHLE: mmcior] —m—rem e s s e e o = - []-Change——[] Addition
NAME KILPATRICK, FREDDIE M NAME
STREET ADDRESS

STREET anDRESS | 1126 MARSHALL ST
crv-sT-aF — (CLEARWATER FL 34615

CITY-§T-2IP

TI7LE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GCITY-5T-2IP

TITLE [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2iP CITY-ST-ZiP

TITLE O pelete TILE [Jchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

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 the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an address, with ghgthgr ke empowered.

SIGNATURE: S22 Sharon . Qdhnson 4‘///0/&3 %:;3'*5‘?3{)

E OF SIGNING OFFICER OR DIRECTOR Data ri i e Phorg 8

S e
R
/ SIGNATURE AND TYPED OR PRINTED N

CR2E037 (9/01)




