2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006717 FILED
1. Enty Name Feb 16, 2000 8:00 am
THE RIVER-FAMILY CHURCH INCORPORATED Secretary of State
02-16-2000 920003 004 ****g] 25
Principal Place of Busingss Mailing Address
4204 LAUREL ST PO BOX 1467
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846-1467
2. Principal Piace of Business 3. Mailing Address I || “ |I II‘ || |I " ’l“l “I“ ‘IIHI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired D—f E‘g'gg‘ﬁﬁ“md
= - -—=6-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BRADY. THOMAS L Street Address (P.O. Box Number is Not Acceptable)
731 BUENA VISTA ST
LAKELAND FL_ 33801 = N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Sigrature, typad of printed name of registerad agent and tile i applicable. (NQTE' Registetad Agant signaturs quired whan rainstatingy DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State
10.”7 OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE PD (] Delete TILE [ Change [ Addition
NANE BRADY, THOMAS NAME (/
STREET ADDRESS 731 BUENA V]STA ST STREET ADDRESS
CITY-8T1-2IP LAKELAND FL 33805 CiTY-ST-2IP
me STD O Delete TLE ' , l ’ ' Change 1 Addition
NAME DOWN, LOIS - . HAME ]
STREET ADDRESS 4211 AMCOGK AVE SE #16 STREET ADDRESS
CITY-ST-7IP LAKELAND FL 33813 CITY-5T-2IP }
me |CPD -~ R " pelete TIMLE - [Jchange [ Addition
NAME BRADY, JOYCE NAME I
STREET ADDRESS [ 931 BUENA VISTA ST STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33802 CITY-8T-2IP
TITLE B [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME * [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
e O Delete Tine [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this flhng does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: | — Ap-00 I P2 dﬁ/
Date Daytime Phone #

L L= I

CR2E037 (9/99)



