.- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000130 Feb 04, 2000 8:00 am
- Secretary of State

RIVER OF LIFE CHRISTIAN FELLOWSHIP OF MULBERRY, 02-04-2000 G001 T 002 **#61 25
Principal Place of Business - Mailing Address
16 NW FIRST AVE 116 NW FIRST AVE
RRY F MULBERRY FL 33860- TY9
MULBEI L 33860 uLe 2446 Y 1 A b 9 9
T i 10
Lo Box /5Y
Suite, Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 el ~ Not Applicable
Zip Country Zip e Counir . ) $8.75 Additional
3 3”0 /%//( 5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
Name
~ ROSE aéfﬂl—c-ﬁAEﬁ—-—-—f———w-*‘ o s SIS L | Sirest Address-(P.ORBox-MumberiaiNet Accepiable) <= P
521 FALKIRK AVE
VALRICO FL 33594 City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatyre raquired when reinstating) DATE
FILE NOW: 9. Election Campaigh F"nanc'lng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE : PD [ Delete TITLE [J Change [ Addition
e ROSE, C MICHAEL : v )
STREET ADORESS | 521 FALKIRK RD STREET ADDRESS

CITY-ST1-2IP VALRICO FL 33594 CITY-ST-2IP

TiTLE VD : [ Delete TLE . [ change [ Addition
NAME ROSE, DELORES G ‘ NAME

STREET ADDRESS | 521 FALKIRK RD STREET ADDRESS

CITY-ST-ZIP VALRICO FL 33504 . CITY-ST-2IP
TTLE. || 8D . i ocleee TMMLE & D et Change _Rmadition
NAME AIGNER, PAUA A NaME Aagersre (Safs

STREET ADDRESS |7§14832" MONTAYNE ~ ey e = 2 ~STREET ADDRESS ,27 20;__, _ >y | D . - .
CITY-ST-2IP DOVER FL 33527 - CITY-ST-21P o

TITLE TD . / [ pelate TITLE [ change [ Additicn
NAME SHAW, TOM ) NAME

STREET ADCRESS | 4923 RIDGE RD ‘ B STREET ADDRESS

GIY-51-2P | LAKELAND FL 33811 omY-sT-2¢

me [ peiste TITLE [[J Change -] Addition
NAME ‘ NAME

STREET ADDRESS ‘ : STREET ADDRESS

omy-st-zp |7t - GiTY-ST-2IP

me . O elete TLE [d Change [ Adoition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as required hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowere,

7

o a /
SIGNATURE: AL REOUNRED /-2 AR5

i b2y ME OF SIGNING OFFICER OR DIRECTOR Dalo  Daytima Phona #

CR2E037 (9/99)



