FILE NOW: FILING FEE IS $61.25

ANMUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004831

1. Corporation Name

RIVERS OF LIFE AFRICAN METHGDIST EPISCOPAL ZION
CHURCH, INC.

Principal Place of Businass

5617 TERN COURT
TAMPA FL (3625-1926

Mailing Address

5617 TERN COURT
TAMPA FL 336251926

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90111 016 ****61.25

LT
{MITHINI

443903 - 90111 -

TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26 08/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Appied For
2 [27] NOT APPLICABLE 5[ Not Appicable

4

HIRCIRHINE

[2s]

0] [30]

City & Sate City & State iti

Y ty 5. Cortifcate of Status Desired O 58‘75 A([q|t|onal

23 28 Fee Required
Zip Country Zip Country 55_00 May Be

6. Election Campaign Financing o
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SWAFFORD, CURTIS A
5617 TERN COURT
TAMPA FL 33626-1926

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL[®

11. Pursuant to the provisions of Section
office cr registered agent, or bath, in t

s 617.0502 and 617,1508, Florida Statu.es, the above-named corporation submits this statement for the purpose of changing its ragistered
he State of Florida. Such change was zwihorized by the corporation’s board of irectors. | hereby accept the appeintment as registered
agent. + am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Eignalure, typed or printed narve of regisiared agent and fitle I apriicable NGTE: Reg ‘Agent signature required when reinatating) DATE -

12. OFFICERS AND DIRECTORS 13 ADDITIC NS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIME DP (] DELETE 11 1IME [Change [ Addition
NAME SWAFFORD, CURTIS A 12 NAME

sweetaooress| 5617 TERN CT 1.3 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33602 1ACITY-ST-ZP

TME VPT [ DELETE 21TME [IChange [ Addition
NAME SWAFFORD, DORQTHY T 22 NAME

streeraporess| 5817 TERN CT 23 STREET ADDRESS

crv-st-z¢ | TAMPA FL 33602 2.4CITY-ST-2°

TITLE T [J DELETE 3.1 TITLE [¢change 7] Addition
NAME BILLINGSLEY, CAROTHENS 3.2 NAME

swreeT00re 38| 310 COUNTRY VINEYARD RD 33 STREET ADDRESS

CITY-ST-2/P VALRICO FL 33594 34 GITY-5T. 2P

TMLE T (O DELETE 417TME {JChange  [] Addition
NAME BILLINGSLEY, KAREN 4 2NANE

streeTaporess| 310 COUNTRY VINEYARD RD 4.3 STREET ADDRESS

CITY-S$1-2 VALRICO FL 33594 44 CITY-ST-21P

TILE [ DELETE 5.1TME {JChange [ Addition
NAME 5.2NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

e [ DELETE 61 TLE [JChange L Addition
NAME 6.2 NAME

STREET ADDRE:S 6.3 STREET ADDRESS

CITY-5T-7IP 6.4 CITY-ST.ZIP

147 | hereby centify that the information supplied with. this filing does not qualify fcr the exemption stated ir. Section 119.07(3)(1). Florida Statutes. { further cartify that the inlormation

indicated on this annual report cr supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to exacute !
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

“SIRISAENRES

SIGNATLURE AND TYPED OR PRINTE

SIGNATURE:

OF SIGNING OFFICEN OR DIRECTOR

and that my signature shall have thas same leg k
te this report as recuired by Chapter 17, Florida Statutes; and that my name appeers in

al effect as if made urder oath; that ! am an

-
Data Daytime Phone #

0051370

CR2E037 (11/98)

EQ R sunttera 42577 B13-227-3673




