2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

| DOCUMENT # N98000002143 Jan 22,2005 08:00 AM
1. Eatiy Nams Secretary of State
RIVERS CF REFRESHING CHURCH, INC.
Principal Flace of Business . V Maiting Addrass
9531 BAY VISTA ESTATES BLVD. 8531 BAY VISTA ESTATES BLVD.
ORLANDO FL 32838 ORLANDO FL 32836
s ewwams ||| [|HHNIAAARINRI
Suite, Apt. #, etc. Suits, Apt. ¢, k. 1st MOORE CR2E037 (10/04)
ity & State City & Stale 4. FEI Number Appliad For
B 59-3516200 Mot Apphicat:
e County Zip County 5. Certiicato of Stams Desired %g&jﬁm@‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Rathared Agent
Mame
SMITH, LARRY R n ) =T
9531 BAY VISTA ESTATES BLVD. Sureet Addiess (P.O. Do Mumber is Mot Acceplabls)
ORLANDO FL 32836
City FL [ Zp Code

8, The above named entity submits this s%atemenzl fo;l lhe purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. {am tamiliar with, and accept
the obligations of registerad agent

SIGNATURE . ) o . .
. Stgnatura, tvpad or ponted name of reqsterad agent and tlle  f apoleable (NOTE Roastand Agant Sgnaters equiad whﬁr\tejz\ga;m?]_ - DATE - R
FILE NOW: FEE IS $61.25 9, Electicr: Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 03 TrustFund Contibuton.  [J Added to Fees Florida Department of State
- di‘f _ i

10, 0FFIC§RS AND DFQWOPS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INIC
i L [ Deiete A Honnoniaipge O cheee D addton
e ST, L - D1/24/05-ED1E6-015 61.25
singe] aoprcss [9531 BAY VISTA ESTATES BLVD. SRR ADIRESS
diesiae |ORLANDO FL 32836 . 7 |
L D 3 Dalele it O chage [ Addision
e SMITH, SANDRA K A MANE
Sjucyt ADDRCSS 9531 BAY VISTA ESTATES BLVD. LJIRLE T ADDRESS
LY SL g ORLANDO FL 32836 IY.I- 2 B
ikt D 3 pelate i Dchange [ Adefion
NAME STEEDLEY, JOHN HAM
~iRF] AtpREss (125 HIGHLAND DR Sl L ADDRESS
Gy GE 4P LAKE WAL ES FL 33853 oy.50 AP B
T 7 palee fris ] Change 3 Addition
HAHF NAME
ik ADDBESS STAEET ADDRFSS
cliy -5l 7P CHY.ST-7F L
s O Delete HIL Ol change [ Addition
AN ' HAME
S8k T ADDRESS i SiHEEARDRESS
CUy-51- 9 _ onest- 2P _
i [ pelete HELE ] change [3 Addllﬁol%
HAME HkAE
SHibh? ADDRLSS SUREF : ADURERS
CITY-§T- 2P Ol -5-71P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)4), Flor;da Statutas | tuxther oeru!y that the mferma%]en
widicated on this repart or supplemental report is true and accurate and that my signatwe shall nave the same legal effect as if made under oath; that [ am an officer or diracior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my natme appears in Block 10 or Block 11

changed, or on an allachment with an awres%e}mpwema
SIGNATURE: farry K. \5%’7‘/{ /47495’ »}4979"{{5‘ 0520

SICNATHBE'A&SE TYPED O'ﬂ ?RJNTED MAME OF SIGNING 0FF]C£B GﬂﬁIEECTOR R . Dayirme i‘hona l L




