2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 703489

1. Entity Name

RIVERVIEW METHODIST CHUHCH OF ORMOND BEACH, FLA.

INC.

0002222

Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90028 007 ****5].25

Frincipal Place of Business

2253 JOHN ANDERSON DR
ORMOND BEACH FL 32176-9638

Mailing Address

2253 JOHN ANDERSON DR
ORMOND BEACH FL 32176-9638

2. Principal Place of Business

3. Mailing Addrass

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City &:State City & State 4. FEI Number Applied For
' 59‘1 149255 Not Applicable
Zi Count Zi Count iti
o ouniry e ouniry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COPELAND, DAVID D
21 SUNRISE AVENUE
ORMOND BEACH FL 32176

———

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable,

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Camgaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tine PCD O Delete b L O change [ Adetion | S
NAME DIPARDO, ANTHONY | navE 2
STREET ADDRESS 1431 TRITON ROAD H STAEET ADDRESS §
em-sT-2P  |ORMOND BEACH FL 32176 urTy- ST-2IP &
TITLE VC O oelete TRLE []Charge [ Additien | 55
NAME CARPENTER, RAY NAME
STREET ADDRESS (3600 OCEAN SHORE BLVD #213 STREET ADDRESS
CITY-$T-71P FLAGLER BCH FL 32138 CITY-ST-2IP
TITLE SAB - -t e mE Tt e e [ Change [ Addition
NAME SMERGLIA, EULA NAME
sTREET ADDRESS |25 SAN JOSE DRIVE | STREET ADDRESS
GITY-ST-2P ORMOND BEACH. FL [{ CITY-ST-2IP
TITLE TD [ Deiete TITLE [ Change  [] Addition
NAME COPELAND, DAVID NAME
streer anoress (29 SUNRISE AVENUE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP
TILE CBD [ Delete TITLE [Jchangs [ Addition
NAME KUEBLER, ROBERT NAME
sTrReeT ADDRESS |10 WINDING WOODS TRAIL { STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 { cirv-sr-zp
TITLE SBT O Delete ' TRLE O Change [ Addition
NAME MCDANIEL, MARY i NAME
streer ADoress |5 BAY POINTE DRIVE | STREET ADDRESS
cr-sT-7P {ORMOND BEACH FL 32174 i CITv-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true anc 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 rece: is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachm Jered i’é
= = -
SIGNATURE: L Rfslnigvis D ﬁ /01—2/44% ?7 N 3% 4

Data Daytime Phone #



