2003 NOT-FOR-PROFIT CORPORATION FILED I‘

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Entity Name 04-24-2003 90207 013 ****5]1.25
RIVER OF LIFE FELLOWSHIP, INC.
Principal Place of Egsiness Malling Address
4537 EMERSON STREET 4537 EMERSON STREET
JACKSONVILLE FL 32207 N JACKSONVILLE FL 32207
N X ' -
- " o
Suite, Apt. #, etc. Suite, Apt. #, etc. [*] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5Q-3408314 Applied For
Not Applicabie
“ip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
T EH BV USRS -  E L] P R | R A | £ S - i, -m,—_,i.._..g;;.g:,\-l.:x.ee,Heq':'lr-ed Lo -
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
< Name
AMERILAWYER - Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am 1am|har with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registerad Agent signature required whan reingtating) DATE
§. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 = .UU May Be
§ Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DRIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10 -
L T . OJ Delete TITLE T [ Change @%ddition o
. e
NAVE TUCKER, ELLA B HAME patrice Johnsow S
smeer aooeess | 1647 CALLAHAN ST. et ookess |93 Bicck thoem £0 5
CITY-§T-21P JACKSONVILLE FL 32207 CITY-§T-ZIP e A 33294 ]
o
e T O Delete e &R Lec. O Change ) Addicon | €&
NAME BRYANT, ROSEBUD B NAME witrie M5 fue
sTREET ADDRESS | 1985 W. 36TH ST. STREET ADDRESS l—f 13 6 endl v f (4
omy-51-20- .| JACKSONVILLE:FL-32209 == ~ == comas Szt ROy SR ap e |sipy tepymme f g 7 ap = =i s ¢ ‘
TILE AT O Delete ME 3 Ghange Additicn
NAME ALEXANDER, ANGEL NAME & ﬂtﬂ X _S'/h-;“ S’
streeT ADpRESS | 4537 EMERSON ST. STREET ADDRESS %357
GITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP F /. 32209
TITLE P q [ petete TILE [ Change (] Addition
NAME BARTLEY, HERBERT L NAME
sTreeT ADDRess | 4537 EMERSON ST. . | STREET ADDRESS
orv-stze | JACKSONVILLE FL 32207 ' omy-ST-2IP
TITLE VP [ celete TITLE [ change [ Addilion
NAME BARTLEY, RHONDA L NAME
sTreeT sDDRESS | 4537 EMERSON ST. STREET ADORESS
orv-size | JACKSONVILLE FL 32207 oi-sT-2P
TTLE O pelete TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
12. | hereby certify that the infarmation supplied with this filin é.] does not qualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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 receiverfr frustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.
. £ oYy
SIGNATURE: -~ £ 2E BEQUAREZR,., Roiey




