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FILE NOW: FILING FEE IS $61.25 FILED

1998 oo ions Secretary of State

DOCUMENT # 70348 (5)

1. Corporation Name

RIVERVIEW METHODIST CHURCH OF ORMOND BEACH, FLA.

e AV A A M

Princlpal Place of Business Mailing Address
2253 JOHN ANDERSON DR 2253 JOHN ANDERSON DR 4. Date Incorporated or Qualiiied
ORMOND BEACH FL 521769838 ORMOND BEACH FL 321769638 o1 125;1962
4. FEI Number Applied For
58-1149255 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
rinelp 8 "o 6. Certificate of Status Desired lB, $8.75 Additional
m E] Fee Required
Sulte, Apt. #, etc. ‘ Suite, Apl. #, efc. 6. Eloction Campaign Financing $5.00 may Bo
E ;T-I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 (28] Clves [ No
Zip Country Zip Country 8. This corporation owes or has paid the currant year intangible
El El —2;] ;l Personal Property Tax due June 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHARE. FHED' Eso 82! Street Address (P.O. Box Number is Not Acceptable)
1092 RIDGEWOOD AVE
HOLLY HILL FL 32117 83
B84] City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florlda Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE
Signatwe, typed of printed name ol registered agen and blo il applicable, (NGTL: Roglsterad Agent signatura required when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 12
WILE O [J OELETE 11 TITLE [Tcrange L Addition
NAME DEVENY, RUTH 12 NAME
smeeTaporess | 1000 WALKER ST, #63 13 STREEY ADDRESS
CITY-ST- 1P HOLLY HILL FL 32117 1A CITY-S1- 2P
TLE VPG DELETE 21 TNLE vC XT Change L1 Addition
NAME YOCHUM, MARY 22 KAME Richard Meadows
smeeraporess | 10 POINSETTIA DRIVE 23smeeTaopress |56 Qak View Circle
GITY-§t- 3P ORMOND BEACH FL z4omv-s-ze |Ormond Beach, Fla 32176
TImE BAB L3 DELETE 11TILE I changs ] Addition
NAKE SMERGLIA, EULA 32 NAME
sweeraporess | 25 SAN JOSE DRIVE 3.3 STREET ADDRESS
| Cy-gr-ze QRMOND BEACH. FL 34, 0ITY -5T-2P
TITLE 10 [T DELETE 41 TTLE ™ &I Change L] Addition
NAME ALLEN, DARLENE 1.20AME David D. Copeland
smeeraporess | 14 RAYMONDE CIRCLE. : assweeTapppess |21 Sunrise Dr.
GITY-51-29 QORMOND BEACH FL acnv-si-zr__ |Ormond Beach, Florida 32176
TILE CBD ™ " DELETE 5ATILE T Crange L] Addion
HAME TIFFANY, LARRIE 5.2 NAME
srreevappress | &1 PINTA ST. 53 STAEEY ADDRESS
GIIY-5T. 2P QRMOND BEACH FL 32176 54 CITY-ST-2IP
TOLE et ] DELETE 6.1 TITLE TJ Change ] Addition
NAME COOK, LOUISE 6.2 NAME
smeeTaporess | 15 SEA HARBOR DR. W. 3 STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32178 .4 CITY-5T- 2IP

14. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){1), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an

officer or director of the cerporation or the receﬁahr or trustee empowerad to executs this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 1:1%9& or on an attachnent with an address.
otnmatiime. AT T //

- JM/ mith Devany A/27 /98 fon4y441-1622

eyt FLOMOA DEPATIVENT OF STAT May 12 1998 8:00am
ANNUAL REPORT

CR2EQ37 (10/97)



