SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
ngggggTFigN FLORIDA DEPARTMENY OF STATE FILED
Sandra 8. Morthigm .
ANNUAL REPORT R, | Aug 19 1998 &:00am

DIVISION OF CORPORATIONS

A998
DOCUMENT # N97000004831 (0)

1. Corporation Name

RIVERS OF LIFE AFRICAN METHODIST EPISCOPAL 210N

CHURCH WG GV

Secretary of State

Principal Piace of Businass Malling Address
5617 TERN COURT 5617 TERN COURT 3. Date Incorporated or Qualified
TAMPA FL 33625-182¢ TAMPA FL 336251926 03/26/1997
4, FEl Number Applied For
Not Applicabla
2. Principal Place of Business 2a. Malling Address 5. Corlificate of Status Deslred D 33.?5 Additional
;l ;E] Fee Requlred
Sulte, Apt. #, etc. Sulle, Apt. #, sl 6. Elactlon Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corperation a homeowneg assoclation?
El ;l D Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cuprent year Intanglble
;‘ m 29 m Personal Property Tax due Junae 30. Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWAFFORD, CURTIS A B2] Street Address (F.0. Box Number is Not Acceptabio)
5617 TEAN COURT
TAMPA FL 33625-1926 83
B4] City 85| Zip Code
FL

44, Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-namad corporation submits thls statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appolniment as registered
agent. | am famillar with, and accept the obligations of, saction §17.0503, Florida Statutes.

SIBNATURE Signature, typed of printed nama of reglatarad agent #nd s If epplicable. {NOTE: Registarad Agant mignaldra required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
me D | oastoR. [ fassudent () oeete 11 TmE [Jchange [ addtion |8
NAME Conths K. Swhffors 12NAME -
STREETADORESS | £7677 ~teen ¢t 13 5TREET ADDRESS 1
cirvsTze 'TLW\PA FL 33602 14 CITY.ST2P &
ME Vice. Prasdent [ oetete 21TME - [Dcnange [ agtion |©
NAME 2ot feond 22 NAME

STREET ADDRESS 2—&7 y 2.:’_“ 23 STREET ADDRESS

CITYST:2P ’Tﬂ-ﬂ\?& L 28662, 24 CITY-STZP

E; T | Darothens Bulingsley [ okere :l ;t:e . [Jcnange [ Addtion
strecTavonsss|  BIO Cooparay Vieywid 3.3 $TREETADDRESS

cvsTzP Uieo  HoaudR 33594 34 5TY.ST.2P

;:;EE .*- KW‘U pi\\t Wé.\ey I:] DELETE :: L:;EE D Change D Addition
STREET ADDRESS 8o me U\h%rd e 4;3 STREETADDRESS

CTYSTZP Vo Fomdiy 3369 (‘f A4 CTYST2P

Tme [ peLere §1TME [TJ change  [_] Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OS2 54 CTYST-2IP

TIMLE 7] oeLEte EATITLE [ change [ Asdiion
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

STYS1ZP 84 CITY-ST-2P

14. | hereby oerlﬁthat the Infermation supplied with this filing does not qualify for the exemptlon staled in section 119.07(3K), Florida Statutes. | further certify that the information
Indlcated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
an officer of director of the corporalion or the recelver or lrustes empowered to exacute this report as requlred by Chapter 617, Floride Statutes; and that my name appears
In Block 12 or Block 13 if cpifpged, or on an attachment with an address.

SIGNATURE:ﬂLnKA« N Sioelkel)  7-6-9%  $13-968-7070

EAAUATLURE AND TYPED OF PRINTED NAME OF SIGHING OFEHCER BR BIRECTOR Dats Duytims Phong #




