2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO8000000982
RIVERS OF LIVING WATER DELIVERANGE MINISTRIES IN

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90057 044 ****6] .25

Principal Place cf Business

203 N. DIXIE HWY
WEST PALM BEACH FL 33407

Mailing Address_

P O BOX 8655

WEST PALM BEACH FL 334070656

2. Princlpal Place of Business
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3. Mailing Address
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6. Name and Address of
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Current Registered Agent

7. Name and Address of New Registered Agent

JONES, DOROTHY H

WEST PALM BEACH FL 33411
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8. The above named entity submits this statement f!r the purpose of changing its registered office or registered ag}bnt. or both, in the state of Florida.
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ARV VT

SIGNATURE | |
Signature, typed or printed name ﬂgistered agentand bitle 1 @ﬁcabla {NOTE: Registered Agent signature raquired when reinstaling) DATE
U ,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Corntribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me .. | PD O Delete TLE PD : ;%Cﬁan e [ Addition
mue | JONES, DOROTHY H NAME “oneS, 'D'{{? + h&_ H O ﬂ_éfgj—
STREET ADDRESS | 1420 WINDORAH WAY #A STREET ADDRESS | “7/0> %eu we v >
orv-si2 | WEST PALM BCH FL 33491 avsiee | (P-DF3. L BDdo |
e MMT o= Ooeee - e LA ] T (Dcmnge [ Addition
NAME I BENSAMIN, DAVID ) ' NAME
STAEET ADDRESS 1298 BRANDYW'NE DR STREET ADDRESS
CITY-ST-2IP WEST PM BEACH FL 33417 CITY-87-2IP
TITLE FT 3 Delete TILE O change [ Addition
M DUYER, PAULINE N v
STREET ADDRESS | 1420 WINDORAH WAY #B STREET ADDRESS
CITY-51-2IP WEST PALM BCH FL 33491 GiTY-S5T-2IP
TITLE T CSD [ pelete TITLE [ change  [] Addition
NAME WARD, TANYA, NAME
STREET ADDRESS 1298 BRANDYWINE DH STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-21P
me APD O Dalete TiTtE O change [ Addition
NaME ROBINSON, SHIRLEY D NAME
STREET ADDRESS | 4568 GULFSTREAM RD STREET ADDRESS
CITY-ST-ZiP LAKE WORTH FL 33461 CIFy-ST1-27°P
TME D [ Delese TITLE Jchange [ Addition
NAME ROBINSON, HENRY L NAME
STREET AD!JRESS 4553 GULFSTREAM RD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33461 GITY-ST-2IP

12. | hereby certity that the information sup

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and
changed, or on an attachrpent with an address, with all other like empowered.

pliets with his Hlin

F BIGNIN

does not qualify for the exemption stated in Section 118.07{2)i}, Florida Statutes. | further gertify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

OFFICER OR DIRECTO

that my name appears in Block 10 or Block 11 1f
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Suite, Apt, #, etc. { U sSuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 4 City & Statey . | 4. FEI Number Applied For
et mafm Bk EC | L3eSE pa/m Bk I 650811430 [ Notppicabie] -
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] Zlﬁ.jm u < ’4 33/0 7 ug % 5. Certificate of Staius Desired O Foe Required
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