2006 NOT-FOR-PROFIT CORPORATION FILED

., ANNUAL REPORT
o e
RIVERS OF LIFE CHRISTIAN CENTER, INC.
Principal Place of Business Maifing Address -
1125 MARSHALL 5T 1125 MARSHALL ST
CLEARWATER, FL 34615 CLEARWATER, FL 34615
RO AE A N E R
05012006 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE IN THIS SPACE pR=Irom T
£5-0565353 - Not Applicable
5. Certificate of Status Desired [ gesegfq l‘j'i“‘r:’;“"“a’

€. Name and Address of Current Reglstered Agent

2204 BRAGADOON DR DO NOT WRITE
CLEARWATER, FL 33758 IN TH I s SP A CE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuze, typecd or printad name of registerad agant and til'e 1 apphcable, {NOTE. Regstorad Agant signatura required when relmiating) TATE
Filing Fee is $61.25 9. Election Campalgn Fnancing $5.00 MayBe
Dus by September 6, 2006 Trust Fund Contribution. [0 AddedioFees
10, CFFICERS AND DIRECTORS
TIMLE DP
NAME JOHNSON, ROBERT L JR.
STREETADDRESS | 1125 MARSHALL ST
omy-5T-2F | CLEARWATER, FL. 34615 HONn0sE] 739
e v DS DE-Be-02 61,25
NAME JOHNSON, SHARON F

STREET ADDRESS | 1125 MARSHALE ST
CIY-5T-ZP CLEARWATER, FLL 34615

TRLE DST
NAME KILPATRICK, FREDDIE M

STREET ADORESS 5T
CITY - 4T-2IP élggmi:ﬁ[_ 34615 DO NOT WR'TE

IN THIS SPACE

NAME
STREET ADDRESS
cIry-sr-Zp

TTLE

NAME

SYREET ADDRESS
CITY-sT-ZIP

TLE

NAME

SYREET ADDIRESS
CITY-5T-ZiP

12, 1 hereby certify that the information sur;?lied with this filiré? does not qualify for the examptions contained in Chapter 119, Florida Statates. 1 further certify that the informmation
indicated on this repaort or supplemental raport is true and accurate and that my signature shall have the same lepal effact as § made under oath; that | am an officer or director
of the corparatian or the receiver ¢r trustea empowered to exscute this raport as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all other ke empowered, 2

— . ?
sionsrune: LS b 0 - Shapm e |30l R anusy




