. 2007 NOT-FOR-PROFIT CORPORATION FILED

> ANNUAL REFORT _ Apr 25, 2007 08:00 A
DOGUMENT # N99000001238 SR

1. Entity Name

STREAMS OF LIFE, CHURCH OF GOD INCORPORATED

Secretary of State

Princlpal Place of Businass Mailing Adarass
302 S IUPITER AVE 1564 GENTRY STREET
CLEARWATER, FL 33755 CLEARWATER, FL 33755
04212007 No Chg-NP CR2E037 (4/06}
Do NOT WRITE I N TH IS S PACE 4. FE1 Number Applied For
59-3591680 Not Applicable

5. Certificate of Status Desired 0 ?eae gg‘ ‘ﬂ:!ed‘;tlonal

8. Name and Addresa of Current Registersd Agent e T oo o o - B -

e st e DO NOT WRITE
CLEARWATER, FL 33755 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or botn, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar prniad name of régislared Ageni and tlis if apphcable. (NOTE: Regatared Agent signatura raquirad when raingtabng} DATE
Fillng Feo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTCRS
TILE D
NAME JONES, MARY MRS. - - g
STREET ADBRESS | 1516 STEVENSON DR, ' Loeimay 3[_4 i3 . i
Orv-sT2P | CLEARWATER, FL 33755 05/08,/07-80083-002 B1.25
TITLE P
NAME WILLIAMS, BENEDICT V REV.

STREETADDRESS | 1564 GENTRY ST, !
CITY-ST-2IP CLEARWATER, FL. 33755

e D
NAME OGAGA, JUDE

STREETADDRESS | 1985 ROADCLIFFE DR. E
CITY-ST-ZP CLEARWATER, FL 33763 Do NOT WRITE

we | GaLEB, ALFRED 'IN THIS SPACE

STREETADDRESS | 2948 DREW STREET
CITY-S1-2P CLEARWATER, FL 33759

TITLE S

NAME TAYLOR, EMMA

STAEET ADDRESS | 15461 60TH ST NORTH
CiTy-sT-2p CLEARWATER, FL 33755

THLE D

NAME OGAGA, CHRISTINA
STREETADDRESS | 693 CANTERBURY ROAD
LTy 8T- 2P CLEARWATER, FL 33764

12. ! herepy certify that tha information supplied with thig filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha Information
indicated on thls report or supplemental report s true and agcuraie and that my signature shall have the same legal effect as [ made under oath; that | am an offlcer or director
of the corporation or the receiver atrustes e wered to execute this report as required by Chapter 617, Florida Statules; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with T'mdgl_"e v th ail other Ilke empowerad.

SIGNATURE:

TAND TYPED OR PRINTED' NING OFFICER OR DIRECTOR Date Daytma Phone #




