2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N89000001238

1. Entily Name

STREAMS OF LIFE, CHURCH OF GOD INCORPORATED

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90232 01 8 ****70.00

13610883

Malling AddressGoenty

- — ——
PSSR —

Principai Place of Business
302 S JUPITER AVE . 1564 & TREET. .
CLEARWATER, FL 33755 B . CLEARWATER, FL 33755

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

AT R

"

il

04232004 chg-NP CR2E037 (10/03)
_ Cily & Slate Cily & State 4. FEI Number Applied For
59-3591690 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired B/ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS,

BENEDICT V REV.

1564 GENTRY ST.
CLEARWATER, FL 33755

Sireet Address (P.0. Box Number is Not Acceplable)

City

FL ’ Zip Code

&. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the cbligations of registerad agent.

4w

SIGNATURE
Signalure. Iypad of printed name &f r_ggislansd agenl and tille if appiicable. (NOTE: Regi Agent sigH raguired when rei DATE "
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
T L EorDidethyMay [, 2004 < - S5 eme T L Trust Fund Contribution—=—~[d ~ - ~agd¢aqto Fees~—|+~—=<Florida Department of State™s ' "

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS iN 10 :

10. ‘QFFICERS AND DIRECTORS 11.
iMrw - D o [ pelete e D m_hange [] Addilion
NAME JONES, MARY MRS. NAME AOTE s . TAOC TS
SIRELT ADDRESS | 1285 SANTA ROSA AVE. STREETADDRESS [ 5\ Dieoeneot™ 0.
oiY-shaF | CLEARWATER, FL 33755 VSR e\ e arOdaker TN RIS S
TITLE P 3 {7 oelete TITLE [J change  [FAddition
NAME WILLIAMS, BENEDICT V REV. MAME .
SIREET ADGRESS | 1564 GENTRY $T. STREET ADDRESS !
CITY-ST-2IP CLEARWATER, FL 33755 CITY-S1-21P :
TIiE s . O caiele TILE f) E’fnange [ Addition
HAVE OGAGA, JUDE NAVE O L 5“‘:‘ €
SIFEET ADDAESS | 2225 NURSERY ROAD STREET ADDRESS % Rodc ke O e .
orv-stze | CLEARWATER, FL 33764 ST e \emcdaker XA, BST103 ol
TiTLE D [ perete TITLE [ Change [ Addition
NAME BEAUPIERRE, AUGUSTUS NAME
STREET ADDRESS | 1464 PINEBROOK DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 CITY-ST- 2P
THLE D (J Dekete e . Change Addition
HAVE BAILEY, RONALD NAME [ =TLC RN T RO Efse O
STREET ADDRESS [ 19135 US 19 NORTH APT 730 sweer apoess | A AT LDF‘Q\QDOC\ Dhrees
CITY-ST-2IP CLEARWATER, FL 33754 erv-sr2e ) ¢ \ e euoake § “'\.S} 227 545’

"I TE Do~ 7 e YL T TS et gy - fClIE 0 Y e T meal = * O Ctange [ Addition
NAME OGAGA, CHRISTINA NAME .
STREET ADDRESS | 693 CANTERBURY ROAD STREET AUDRESS ' .
CiTY-SI- 2P CLEARWATER, FL 33764 CiTY-ST-2IP iR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemanigl report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ee empowered to execuie this report as required by Chapter 617, Florida Statutes, and that my name apgears in Block 10 or Block 11 if

42zjory (1) w30-5372

of the corporation or the receiver or Ir

changed,

SIGNAT

or on an atlachrent wi

URE:

—--

ddresg Zlh all other like empowersad.

SIGNAT! P

ED NAME OF SIGNING OFFICER OR DIAECTOR

Date: Daytime Phone #




