2003 NOT-FOR-PROFIT CORPORATION ADr 28F,‘12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # N
1. Entity Name 99000002594 04-28-2003 91835 018 ****5] 25
RIVER OF LIFE CHRISTIAN MINISTRIES. INC.
Principal Place of Business Mailing Address
1410 ANGELA STREET 1410 ANGELA STREET
KEY WEST FL 33040 KEY WEST FL 33040
T s RO
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-09%?8 Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 Additional
e j_ E:ertlfl_cate of_SEa_tus DGSI.rid- 3 _D Feo Required. .
~6.” Name and Address of Curfent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORMACK, WILLIAM .
Street Address {P.O. Box Number is Not Acceptable)
1410 ANGELA STREET :
KEY WEST FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 gnr .00 May Ba yi
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS L. I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 10
TiLE D ) Geletz TInE [ change  [J Addition
NAME CORMACK, WILLIAM NAME
stReeT aoniss | 1410 ANGELA STREET STREET ADDRESS
orv-st-zp  |KEY WEST FL 33040 CITY-5T-20P
TITLE D O etete TITLE [ change [ Acdition
NAME CORMACK, BRENDA NAME
street snoaess (1410 ANGELA STREET STREET ANDRESS
emv-st-2p __[KEY WESTFL B3040 ooe oo e st | T e e -
THLE D M Delete mLE O change  [7] Addition
RAME { AMERSON, ROBERT B NAME e
smeeT aopress 12211 SEIDENBERG AVENUE STREET ADDRESS '
cry-st-2P  |KEY WEST FL 33040 CITY-ST-7IP
TITLE D O Delete TITLE ’ [ change  [J Addition
NAME LAEMMEL, KURT NAME
1 staeeT aopRess (421 BRECKINBRIDGE ROAD , STAEET ADGRESS . -
orv-st-zp |CLARKSVILLE TN 37042 CITY-ST-2IP .
TITLE O Detete TIMLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . [ pelete TiTLE - [ Change [ Acdition
NAME ' NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statetes. | further certify that the information
indicated on this repert 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 execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar on an attachment with an address, ywith all gther like empowered.

sionATURE:  D0RlaT i naclsrED  Beenos G, Cormmely, 30010 24

o kI T e R BRI TN I Pt rar IR ITEE I bl s B e € s bl bl e R = EY %0y B8 £ T By ~ LTI 1L In”n F _ e

CR2E037 (10/02)



