FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 703489 (5)
RIVERVIEW METHODIST CHURCH OF ORMOND BEACH, FLA

Principal Piace of Business Mailing Address

£00 Wi

253 JOHN ANDERSON DR 2253 JOHN ANDERSON DR
DRMOND BEACH FL 32176-9838 ORMOND BEACH FL 32176-2839
3. Deit}e"llnema:ﬁo&:sd ot Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 58-1149255 Not Applicable
Suite, Apt. #, 816, Suita. Apt. #, elc. N $8.75 Additional
;«2-] ;I 5. Certificate of Status Desired N Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
2p Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24 El ?9] m Floricia Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SI'MRE, FRED, ESO 82| Street Address (P.O. Box Number is Not Acceptable)
1092 RIDGEWOOD AVE
HOLLY HILL FL 32117 83
- 84| City FL 85| 2ip Code
1. Pursuant 1o fhe pravisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the pur  of changing its regisiered

office or registered agant, or both, in the State of Floriga. Such change was adthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigranre yped o printed name of reqistere agerl ano hiie if applcable (NCTE: Registered Agenl signalura required when relnstaling} BATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PCD [ oeLete LATITLE Lad Change ] Addition
HAME DIPARDO-F. 1ZNAME Deveny, Ruth

stReET ADDRESS 434~ TRIFON-ROAD 13smecTaooness | 1000 Walker St. & 63

orv-si-2r  HORMOND-BEAGH FL— 14CITY-ST-2IP Holly Hill, FL 32117

TinLE VPG [T DELETE 21 TLE § [ Crange [ Addition
NAME YOCHUM, MARY 22MAME

steer anoress | 10 POINSETTIA DRIVE 2.3 STREET ADDRESS

crv-sr-2p | ORMOND BEACH FL 2,4 CITY-5T-2P

TITLE SAB (] pecETe ERRAT: Li Changa [} Addition
NAME SMERGLIA, EULA 3.2 NAME

streeT aooress | 28 SAN JOSE DRIVE 3.3 STREET ADORESS

crv-s1-2¢ | QRMOND BEACH. FL 34, CTY-§T-29

TILE 10 T DELETE 43TIMLE SO00O0207 ke L sben
NAME ALLEN, DARLENE 42 NAME -11/31/97--01003--045

steer aooress | 14 RAYMONDE CIRCLE. 4.3 STREET ADDAESS *#¥70. 00

orv-st-ze | QRMOND BEACH FL 44CITY-ST-TP

Tl CBD [ oruete S1TITLE [ad Change [ Adgition
NAME -HUGHESJOHN 5.2 NAME Tiffany, Larrie /S

StaeeT ADDRESS | $0-SUMMOLERS-COVE- sasweeTacoress | 21 Pinta St, \ \ ’b
oiv-s1-ze__ | ORMOND BEACH FL 54 CITY-ST-2P Ormond Beach, FL 32176

TITLE SBY T DrakTe S1TILE (2 Changs ] Addition
HAME -SARPENTER-WALLARD - 6.2 NAME Cooke, Louise

staeeT ADDRESS | -BEAM-GOUFH-OENTRAL-AVENUE- cismeeraonhess [ 15 Sea Harbor Dr. W.

orr-s1-20 |- FUGHER-BEACHFL 6.4 CITY-ST-2IP Ormond Beach, FL 32176

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that he

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I amm an officer or director of the corporation or the receiver or trustee empowered 10 execyte this repon as required by Chaptaer 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachmer)f with dress.

SIGNATURE: _ ww A A D Alle, 1/22/97 904-441-1622

" STGNATURE AND TVPED OF PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylime Phone 00asTR

CR2E037 (9796)

NONPROFIT * & FLORIDA OEPARTMENT OF STATE J an 3 1 1997 8 Ooam ‘
CORPORATION *‘(‘1 -




