FILE NOW: FILING FEE IS $61

.25

FILED

C E\I}ONSEOFIT, ' FLORIDA DEPARTMENT OF STATE
RPORATION Sandra BiWgrthalh
ANNUAL REPORT Secrelary of Stat'e

1998

DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE RIVER OF LIFE FOUNDATION, INC.

i
N97000005659 (4)

Mailing Address
12907 DEEP LAGOON

Principal Place ol Businass

PLACE EAST

ARG

12007 QEEP LAGODN PLACE EAST 3. Date Incorporated or Qualified
JACKSONVILLE FL 32045 SACKSONVILLE FL 32046 10 ,05“997 }
4. FEI Number %Iied For
. Not Applicable
2. Principal Place of Business 2a, Mailing Address
incip ¢ us! ating Addres 6. Cerlificate of Status Desired ‘z/ $8.75 Addtiona!
21 m Foe Required
Suita, Apt. #, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
El 2_1] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners ggsociation?
2] m O Yes f@%‘;
Zip Country Zip Country 8. This corporation owes or has paid the durrent year Inigaible
24 El m Eﬂ Personal Property Tax due Juna 30. [ vos iﬁo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
81] Name
@lSLER. M. CURT 82| Sireet Address (P.O. Box Number is Not Acceptable)
12007 DEEP LAGOON PLACE EAST
JACKSONWILLE FL 32245 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for
o was authorized by the corporation’s board of directors. | hereby accept the appainiment as registerad

office or registered agent, or both, in the State of Floriga. Such chan

agent. ! am familiar with, and accepi the ohligalions of, Seclion 617,0603, Florida Statutes.

the purpose of changing its registered

SIGNATURE
Slgnéiture, typod or printed namo of registered agent and tille il applicable [NOTE: Registorad Agent signaiure raguired when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE 3 DELETE 11 TME tvesfere D [T change [T Addition
NAME 1.2 NAME Met.vé GEIS/er
STREET ADDRESS 13STREETADDRESS | { - F02 DEED LAY um IQM"f %
GITY-ST-2P uom-s-2r | TReleaenvilty, 3] 2+l
ME [ DELETE 2.1 TALE Jee/Tes. " O D change ] Addition
NAME 22 NAME Alccs A WESEs
STREET ADDRESS 23STREET AODRESS | (G0 Lor® AASAR A Lurels &
CITY-57-2P 2aemv-si-2e | RnTe dve LSovkh 3/ 22.082
TLE ] oELETE 31 TME V' Py [ ¥ Cranoe
Gt v =i

NANE 32 NAME i?/i;,’/mjrd, .

y W o o s o
STREEY ADDRESS 2.3 STREET ADDRESS 7L .‘(4“’{5’,‘!
CITY-gT-21P 34.CITY-ST-2P e i AN 3 7
TLE [T oecere 41TIME D . T T Change ?Adnitlun
NAME 4, 2NAME Ay b GRS\
STREET ADDRESS 43STREET ADDRESS |1 29077 D E€p Lafjon Plae ©
CITY-S1-2P wory-size [TAcksenwanlly 21 30046
TLE CJ brLEE S1TALE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1- 210 54 CITY-ST-2IP
e N T oELETE 61 T1MLE [ change ] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-$T-7IP
14. Thereby certify thal the information supplied with this filing does not qualiy for 1he exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to exscute thls report as required by Chapter 617, Florida

Block 12 or Block 13 if changed, or on an altachment wit\h:‘n?‘lres?
bl
Y S Y T L T Yo P )A ﬂll 3 ﬁ ) #4..4 //aJ A- )(/

atutes, and that my nama appears in

U o1l 7 m Bmis e o

CR2E037 (10/97)



