]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001107 Apr 22,2002 8:00 am
e - | - ecretary of State

e

I

RIVER OF LIFE FELLOWSHIP, INC ) 04-22-2002 90293 017 ****&] 25
Principal Place of Business Mailing Address
4537 EMERSON STREET 4537 EMERSON STREET e v
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

I

4. FEI Number Applied Fer

City & Stat Ci {ate
'ﬁ‘d;icaml e EL '“‘rq‘ Cimull FL . 593495314
Coyntr Countr - . itional
:Z ): l 0 ’) Jj %0’7 U f‘y 6. Certificate of Status Desired | ?g;ggq;:?:; '

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= Amer)laweer
AMERLAYYER - [ B ESRYE

343 ALMERIA AVENUE
e ol GARES FL | %% 3v

CORAL GABLES FL 33134
8. The above nam fﬁ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N S22

Ty 0B anzizee-|  INNWRMD

Suite, ﬂt #, etc. Suite, Ait #, etc. DO NOT WRITE IN THIS SPACE

SIGNATUR : :
%. typed or printed H‘a"eﬂrﬁm!amd agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9. Election Campaign Financing . Make Check Pavable to
FILE NOWs: FEE IS 36125 Trust Fund Contribution. fdsde%?ohll?ésse Depanment ofystate
AN
10. . i OFFICERS AND DIRECTORS 1. ADDITIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TITLE W)hange 1 Addition
NAVE TUCKER, ELLA B NAME el A leycnder
sTREET ADDRESS | 1647 CALLAHAN ST. STREET ADDRESS _rj_]j fm ertgu 1T
crv-sT-2P | JACKSONVILLE FL 32207 CIY-ST-2IP -;" L m (w) 7 :
TITLE T [ Dalete TILE [J Change _jﬂ\Additinn
Nave BRYANT, ROSEBUD B NAME H efb ert L gc,fy/e,,/
STREET ADDRESS |1985 W. 36TH ST. STREETADDRESS | &4 57 7 Emeson s
ons2r_LJACKSONVILLE FL 32209 cv-5T-20 3’% FL 33307
THLE AT %Dg\ete TMLE -pR &J [ change  £Adaitian
NANE BRANTLEY, KA'TINA NAME )?Jm dea L Beahy
STReeT ADDRESS [333 LAURINA ST., APT. #220 . STREET ADDRESS | ¢f 4. ) £mer)on &
CITY-57-2IF JACKSONVILLE FL 32218 : CITY-ST-2IP 5‘41_ [;( 22 07
TILE O Delete TITLE - Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Detete TILE £ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that ihe information supplied with this fitling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegivgr or trustee empowered to execute this report as reqmred by Chapter 617, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmghjfwith an address, with all other like empowered.

SIGNATURE: L@, EERULRED -

*_ fTURE AND TYPED'CR PRINTED NA

EIGNING OF FICEA-OR.DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



