SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25). F IL E D

c NON PROFg FLORIDA DEPARTMENT OF STATE Jul 26 , 1999 8:00 am :-
ORPORATION K athorine Harr |
ANNUAL REPORT Sovetmy ot S Secretary of State

DIVISION OF CORPORATION 07-26-1999 90001 026 ****61.25

1999 -
DOCUMENT # N98000002143 4

1. Corporation Name

RIVERS OF REFRESHING CHURCH, INC.

Principal Place of Business Mailing Address
374 THOUSAND: DAKS BLVD. 374 THOUSAND QAKS BLVD.
DAVENPORT FL 33837 DAVENPORT FL 33837
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] (4/13/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
’E[ j27] 59-35/6200 Not Applicable
+City, & Stat - - - . City & Stat . B B . _ it
Uiy & State - y & State. : 5. Gerlfcate of Status Desireg”  [J = - P07 -Addiional
E‘ ;I Fae Required ar
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be F_
(24} [2s] [29] [30] Trust Fund Contribution Added to Fees ;
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent 1
81| Name lE
14
SMITH, LARRY R 82| Stroet Address (P.O. Box Number is Not Acceptable) 2
374 THOUSAND OAKS BLVD. "
DAVENPORT FL 33837
84| City FL 85| Zip Code i%"
[ 18
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;}.
office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered N
,agent.  am familiar with,- and accept the obligations of, Section 617.0503, Florida Statutes. I
N L S N I T L,
SIGNATURE i
Signature. typed of printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE — 2;“
12, +# OFFICERS AND DIRECTORS * - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _8_
TIME D [[] DELETE 1.1 TITLE [JChange  [JAddition [ 02
NAME SMITH, LARRY R 12 NAME 5
sreeTanoress| 374 THOUSAND OAKS BLVD. 13 STREET ADDRESS o
ITY-ST-2P DAVENPORT FL 33837 14 CITY-ST- 2P &
TME D [ DELETE 21TILE [JChange [ Addilion | O
NAME SMITH, SANDRA K 22 NAME
streeTappress| 374 THOUSAND QAKS BLVD. 23 STREET ADDRESS
CATY-ST-2P DAVENFPORT FL 33837 2 4CTY-ST-2P
SHME=T oo e e . _D_DE}ETE BITME . . [ Change []Additio—n|
NAME STEEDLEY, JOHN 32 NAME A -~ . M T e T -
streeTaooress| 125 HIGHLAND DR 33 STREET ADDRESS
CITY-ST-2ZP LAKE WALES FL 33853 34.CITY-ST-2P
TIME [ DELETE 21 7TIMLE JChangse [ Additien
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [OcChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P SACITY.ST. 2P
TME [J DELETE 6.1 TME [cChange [ Addition
NAME 52 NAME ==
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-2P 64 CITY-ST-2ZP 5 7

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptementat annual 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 receiver or trustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachmen) with an address, with all other like empowered.
SIGNATURE: (941)424- P86 2.
= " # Daytime Frone #

Date



