PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
. APPLICATION FLORIDA DEPARTMENT OF STATE
Y Katherine Harris
Secretary of State
REI DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N98000000180

RIVER OF ABUNDANT LIFE, INC.

Principal Place of Business

610 BEVILLE ROAD
DAYTONA BEACH FL 32114

i above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Address

910 BEVILLE ROAD
DAYTONA BEACH FL 32114

) I

0105122 PH L: |9

IR

2. New Principal Office Address, If Applicatle

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Quatified

~JOUNSON/STEPHENE ._  _
910 BEVILLE RD
DAYTONA BEACH FL 32114

Name

To Do Businass in Florida 01,’12“998
Suits, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
ity & State- : TCiye Satle - == - .--59-3485630_ NotApplicable ]
- . 6. - .
P Country i Country GERTIFIGATE OF STATUS DESIRED [ 58}15, o oy e
7. Names and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporaticns must st at least 3 directors)
. N f Offi " Street Address of Each ! !
1T'"e(5) 2 a:g}:roDire;grr: a Oﬂ?:er ant;?or Dire:tgr . City / State / Zip
P L D TRIPLETT, MARCUS 910 BEVILLE RD DAYTONA BEACH FL 32114
Sﬂf JOMHNGON-STERHEN=E= 910'BEVILLE RD DAYTONA BEACH FL 32114
V| “Tiptett ,Jan P
D GOINS, CHRISTOPHER 910:BEVILLE'RD DAYTONA BEACH FL 32114
Y T i B i ISP o |
C11/03 ’Dl--ulﬂll——DEl
#ekesl] 25 ¥Rl 25
N,
i
» 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- - e Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Efc.

City

State | Zip Code

Ly

S

I

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

—

Jo-/7-0]

7 7€y

ot . e

F&GISTEHED AGENT MUST SIGN

Date

SIGNATURE:

on this apphcahnn i true and acturate, and my sigl

TN
11. I cartify that | am an 6ﬂic! or divector or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
e this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
ki owad by the corpgranon -have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F. S. The information indicated
ure shall have the sama legal effect as if made under oath.

o177/

$IGNATURE AND TYPED OR P’HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




L

" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Y RIVER OF ABUNDANT LIFE, INC.

BOCUMENT # N98000000180

Principal Place of Business

910 BEVILLE ROAD
DAYTONA BEACH FL 32114

Mailing Address

810 BEVILLE ROAD
DAYTONA BEACH FL 32114

2, Principal Place of Business

3. Mailing Address

I

|

|

Suite, Apl. #, eic.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4. FEl Number Applied For
59'3485630 Not Applicable
Zip Country Zip Country $8.75 Adgitional

5, Cenificale of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

sornoonSTeptEE /M1 ARCOS T RIpLETT
610 BEVILLE RD
DAYTONA BEACH FL 32114

Name MHACUS-

T RIALETT

Street Address (P.0. Box Numbe{ is Not Acceptaljie)

le  LRev /e e,

City

)
05‘17:91—\:. /O) C‘-LL\_

Zip Code
FL | 32140Y

8. The sbove narmed entj

submits this stalement tor the purpose of changing its registered office or regisgred agent, or both, in the state of Florida.

P T lott ()

SIGNATURE S-140f
sﬁme, typec or prinied name of regisiered agent and title if apoiable. (NOTE: Registered Agem signalure requited when reinglating) DATE
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees "~ Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O delete TLE O thange [ Addition
NAME TRIPLETT, MARCUS NAME
siaeer sooRess | 910 BEVILLE RD STREET ADDRESS
crv-s1-2¢ | DAYTONA BEACH FL 32114 cy-sT-2IP
TE ST ﬁim me Dl Change {3 Addition
NAME JOHNSON, STEPHE NAME
STREET ADORESS | 910 B STREET ADDRESS
CITY-ST-2IP NA BEACH FL 32114 CITY-ST. 27
me D O Detete e D3 Crange  [J Addition
NEME GOINS, CHRISTOPHER NAME
sheeT anoress | 910 BEVILLE RD STREET ADDRESS
G- §T-2Ip DAYTONA BEACH FL 32114 CRY-51-2F .
mE O Delse e ety Vice Presideat 03 Change Addition
e g Teiplell;, Tanctt
STREET ADDRESS STREETADDRESS | 9 (o & el Koot
om-St-2p om-st-7P OasTore [Pecct, Fo 320y
TLE O Deiete TITLE 4 M [ change  [J Addition|
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orTY-ST- 21
LyHE 3 Delete TMLE O change [ Addhio
AME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-2iF CITY-§T-21P

indicated on

12, | hereby cenﬂg.lhm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further cenify that the information
this repont o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with a;\ ydress. with all other like empowered.




e TRIES

Qctober 17, 2001

Florida Department of State
Katherine Harris

Secretary of State

Division of Cerporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Ms. Harris:

Enclosed is a copy of our Business form and a copy of our check of
$61.25 mailed on 05/24/2001. We are not sure if it was lost in the mail
or what. I have enclosed a signed reinstatement form and ancther
check for $61.25,

Thank you.

Sincerely,

Kathy Mc;weeney

Administrative Asst.

Abundant Life Ministries of Daytona Beach * River of Abundant Life « Abundant Life Academy of Learning
910 Beville Road * Daytona Beach, FL32114 + (904) 257-5433 + Fax (904) 2574428 + E-mail lifeag@aol.com




