2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002594

1. Entity Name

RIVER OF LIFE CHRISTIAN MINISTRIES, INC.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90029 005 ****6] .25

Principal Place of Business

1410 ANGELA STREET
KEY WEST FL 33040

Mailing Address

1410 ANGELA STREET
KEY WEST FL 33040-7008

2. Principal Place of Business

3. Mailing Address

MU A

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nu?er Applied For
5-0900 (0 q 8 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
) 5. Certificate of Status Desired (] Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent -
Name

aeg gy MY

e

~ CORMACK; WILLIAM ™™

Street Address (P.O. Box Number is Not Acceptable)

1410 ANGELA STREET
K T -
EY WES FL 33040 City FL Zip Code
8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE :
Slgnature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature raquired whan reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribwtion. Added 1o Fees Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE [ Changs [ Additicn
NAME CORMACK, WILLIAM NAME
STREET ADDRESS 1410 ANGELA STREET STREET ADDRESS
CITy-S1-2IP KEY WEST FL 33040 CITY-5T-2IP
TITLE D [ Delets TITLE Ochange [ Addition
NAME CORMACK, BRENDA NAME
STREET ADDRESS | 410 ANGE[A STHEE]' STREET ADDRESS |
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TILE D . O Delete TLE [J Change [ Addition
NAME LAMERSON, ROBERT B NAME ,
pglREH ADDRESS 221 1 SEIDENBERG AVENUE STREET ADDRESS
CITY-5T-2P 7 KEY WEST FL 33040" T e e e e e ROTYSTIP e e S S
TILE D [ Deleta TITLE [Jchange ] Addition
NAME LAEMMEL. KURT NAME
STREET ADDRESS 421 BRECKINBR'NE ROAD STREET ACDRESS
OS2 | GLARKSVILLE TN 37042 om-§1-2°
THLE (] Delete e [ change [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE "] pelete - TILE {J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report s true an

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 execule this report as required by Chapter 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 empowered.

SIGNATURE: _ Il R 28T

)
NP

305

SIGNATUFE AND TYPED QR PRIN"I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date w! [&UU d Daytima Phone # 2ﬂ _22‘78

CR2E037 (9/99)



