2003 NOT-FOR-PROFIT CORPORATION FILED

>

4

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90080 035 ****5] 25

DOCUMENT # N97000003950

1. Entity Name

RIVERS OF LIFE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address
1125 MARSHALL ST 1125 MARSHALL ST 11UZ79bb
CLEARWATER FL 34615 GLEARWATER FL 34815
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘%65353 Applied For

Not Applicable

7ip Country Zip Country " ‘ $8.75 additionat
5. Cerlificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, ROBERT L JR- == _ = - . <1< —[<sSueetAddress (FO: Box Number s 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. | am familiar with, and accept
the obligations of registered ageqt.

et
o
..

SIGNATURE
4 Signature, typed or primed_hia_fne of registered agent and titla if applicable (NOTE: Registerad Agent signatura required whan reinstating) OATE
. ) g 9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - - -UU May Be
‘ $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. " QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE opP 2 O Delete e [J Change (] Addition
NAME JOHNSON, ROBERT L JR. NAME
STREET ADDRESS | 1125 MARSHAU,'{ST: STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34615 CITY-ST-7IP
ML ov S O Delets e [JChange  [J Addition
NAME JOHNSON, SHARON F NAVE
streeT aooaess | 1125 MARSHALL ST STREET ADDRESS
or-si-¢ | CLEARWATER FL 34615 oiTy-5T-2%
TITLE DSt [ Delete TTE O Chznge [ Addition
- MM—E- - K'LPATH_I(‘:KI-_F'H.EDDIE-..M N SeTvea e e om N‘BM,E__,,__. AT s ——r——— - - -
STReET A0DRESS | 1125 MARSHALL ST STREET ADDRESS
CITY-ST-ZiP CLEARWATER FL 34615 CITY-§T-7IP
TITLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: (£

o

Mouvtime PRare 8

CR2E037 (10/02)



