2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUA REPORT ~Apr 27,2005 08:00 AM

DOCUMENT # N97000003950 Secretary of State
1. Entity Name -~ 777~ 1
RIVERS OF LIFE CHRISTIAN CENTER, INC.
Principal Place of Businass. - Mailing Address -
1125 MARSHALL 5T © 1125 MARSHALL ST
CLEARWATER, FL 34615 CLEARWATER, FL 34815
T ISR OER O RAER T
Suite, Apt. #, etc. - Suite, Apt. #, elc. 04112005 Chg-NP CR2EQS7 (10/03)
City & State j - City & Stale 4, FEl Number Applied For
65-0565353 Not Applicable
Zip Couniry Zip Country 5. Canlificate of Status Desired [ ?g;ig L.?ffecgtional
6. Name and Address of Current Registered Agent '_ 7. Name and Address of Now Registered Agent

Nama

JOHNSON, ROBERT L JR.
3204 BRIGADOOCN DR Street Address (P,Q Box Number 15 Not Accepianie}

CLEARWATER, FL 33759

City FL | Zip Code

8. The abiove named entily submits this statement far the purpose of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - T ——
Sigrature. lyped or orirlad name of registerad agenl ang Iitle it appl'catr’e (NOTE Regist@redl Agent $ignaturé requirgd wien rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2005 Trust Fund Contribution O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TITLE DpP [ petete e O change [T Addilion
NAME JOHNSON, ROBERT L JR. NAME
STREET ADORESS | 1125 MARSHALL ST STREET ADORESS
CITY-§1-21P CLEARWATER, FL 34615 CITY-ST-ZIP
TITLE DV [ bekete TITLE [ Change [T Addilion
NAME JOHNSON, SHARON F _ RAME HUMIG326208
STREET ADDRESS | 1125 MARSHALL ST : : STREET ADDRESS R T NS0T 1901 51,55
CiTy- ST 2P CLEARWATER, FL 34815 B . © § CY.sT-7P
Tme DS8T - 3 Defete T T Change [ Addition
NAME KILPATRICK, FREDDIE M HAME
STREET ADDRESS | 1125 MARSHALL ST STREET ADDRESS
CIvY-ST-2IP CLEARWATER, FL 34615 CITY-§7-2ip
TITLE B Delete HILE [T Change [ Addition
NAME NAMZ
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T C] D_e!elem_ I [ Change [ Addition
NAME NAME
STREET ADDARESS STREST ADDRESS
CITY-§7-2IP CIFY.5T-2IP
TITLE 5 Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-§T-21P omY-ST-21P

12. | hereby certify that the information supplied with this fi +'I|n§| doas not qually for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify thar the information
indicated on this report or supplemantal repart is true and accurate and that my signature shal! have the same legal etfect as if made under cath; that | am an officer or director
of the corporation ortha receiver or trustes ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s B N son 4 / .,?a/ S LL/L&L T/ G

' SIGNATURE AND TYSED @M PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Cata Daytime Phene #




