- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703489

1. Entity Name

- ¢

i o~

RIVERVIEW METHODIST CHURCH OF ORMOND BEACH, FLA.

Principal Place of Business

2253 JOHN ANDERSON DR
ORMOND BEACH FL 32176-9838

Mailing Address

2253 JOHN ANDERSON DR
ORMOND BEACH FL 32176-9838

2. Principat Place of Business

3. Mailing Address

IRTIAL

Suite, Apt. #, atc.

Suite, Apt. #, elc.

L

DO NOT WRITE IN THIS SPACE

Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90071 040 ****61 .25

I

City & State City & State . | 4. FEI Number e - Applied For
oo e — P | e T e . - 59-1 149255 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired a $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHARE, FR

ED, ESG

1092 RIDGEWOOD AVE
HOLLY HILL FL 32117

Namem4vlb _b . (}yﬁ = Z/; A/é

Street Address (P.O. Box Nurrmier is N0t Acceptable)
R SN IS E J

/E -

7T

C"yd//ﬂmaya /gﬁ/ﬁ'c/

FL

Faizl

8. The above named entity submits this statement for the purpose of changing its rzBistered office or registered agent, or both, in the state of Florida.

LS 7

ﬁi//‘b
EATOCLEL

D. (pptlmvs

Ao foy

SIGNATURE S)gnatura, typed or printed name of regigirad agar:t and kite it aﬂ:licnb!s. (NOTE: Registarac Agent signature required when reinstating} 6ATE /

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘

FEE IS $61.25 Trust Fund Contribution. Added to Fees 1« i -ergﬂmenLQLstate' o S'”_ﬂ‘::&
10. OFFICERS AND DIHECTOF&S - I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 .
e PCD 3 oelete TITLE O3 Change [ Addition | 8
NAME DIPARDO, ANTHONY NAME g
sreeT ADDRESS | 431 TRITON ROAD STAEET ADDRESS S
CITy-ST-2P ORMOND BEACH FL 32176 CITy- 57-2IP §
TLE VG O Delzte TITLE [0 Change [ Addition | &
cnave_ L CARPENTER,.BAY oo e e i rmemm oo [ NAME e = — ey e et e = e [T

sTREET ADDRESS | 3600 OCEAN SHORE BLVD #213 STREET ADDRESS
CITY-ST-ZP FLAGLER BCH FL 32136 CITY-ST-2IP
TITLE SAB O oeleta THTLE [ Change [ Addition
NAME SMERGLIA, EULA NAME
streer a00RESS | 25 SAN JOSE DRIVE STREET ADDRESS
CITY-5T-2P ORMOND BEACH. FL CITY-ST-2IP
TIMLE L) ‘ 1 Delete TILE [ change [ Addition
NAME COPELAND, DAVID ! NAME
streeT AnDResS | 21 SUNRISE AVENUE STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL 32178 CiTy-57-2p ‘
TILE CBD A Delete TILE CABb § Change [ Addition
NANE STEINMANN, GENO NAME R BELT /Vﬁ BLre
streeT aooress | 6 RIVOCEAN DRIVE SIREET AODRESS | J ) plev /W6 Wioods TAA I~
om-st2¢ | ORMOND BEACH FL 32176 avsie | Ocmows Begerd , Fl BT
e SBT Delete TE Sh7 T KChange [ Addition
NANE COOK, LOUISE » NAME mary Mo bAnvjz ya '
sraeer soveess | 15 SEA HARBOR DR. W. svezaness | & PRy PoswTE DA
arv-sz> | ORMOND BEACH FL 32176 o5t | deimpn Benes FL 37

fwith an addregs,

/ F',:'.@w}?‘uz*ﬂm

ke emgbowered.

)

. dgﬂ 2LAVD

#ofo

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statﬂtes. | further certify that the infermation
indicatéd on this report or supplementai 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 Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmey iy 5

SIGNATURE: F86 447757

D TWPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘balu /

Daytime Phone #




