e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002594 May 23, 2002 8:00 am

1. Enty Mo | Secretary of State

RIVER OF LIFE CHRISTIAN MINISTRIES, INC. ' ~ ' 05-23-2002 90016 001 ****61.25
N,
Pringipal Ptace of Business Mailing Address
1410 ANGELA STREET 1410 ANGELA STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650900678 Not Applicable
zip Cotntry Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
is Name
T A B R A TR T S T e s reS T e - T [ -Gtrpst Address (P.CBox Numberis Not Adteplable) S TS T T T TS om0
CORMACK, WILLIAM ¢ pLavle)
1410 ANGELA STREET
KEY WEST FL 33040 = Y
Ity FL 1p Lode
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
Slgnature, typed or printad name of registersd agent and lilg it applicable. {NOTE: Registered Agent signature required-'v'vhen reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. c Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O petete TILE [ change [ Addition
NAME CORMACK, WILLIAM HAME
STREET ADDRESS 1410 ANGELA STREET STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP )
TITLE D [ pelete TILE [ Change [ Addition
NAME CORMACK, BRENDA NAME )
STREETADDRESS |1410 ANGELA STREET STREET AUDRESS
CiTy-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
NAME LAMERSON, ROBERT B, ~ e . . .
STREET ADDRESS [2211°SEIDENBERG AVENUE ©°T T T T TR STREET ADDRESS -
CITY-8T-2IP KEYWEST FL 33040 CiTY-ST-2IP
TITLE D O petete TITLE [ change [ Addition
NAME LAEMMEL, KURT NAME
STREET ADDRESS 1421 BRECKINBRIDGE ROAD STAEET ADDRESS
CryY-§T-2IP CLARKSVILLE TN 37042 CITY-ST-2iP
TITLE . . O Gelete TILE i [C] Change  [] Addition
NAME | " NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ ’ CITY-ST-2IP
THLE O pelste TITLE ] Changze [ Additien
NAME . NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; 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:

L GMATURE AND TYPED OR PRINTEFNAME OF SIGNING OFFICER OR IRECTOR ’ Data Davuma Phona #

CR2E037 (9/01)



