2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 15,2004 8:00 am

DOCUMENT # 703489
bt Secretary of State
RIVERVIEW METHODIST CHURCH OF ORMOND BEACH, 03-13-2004 90034 039 *#70.00
FLA. INC.
Principal Piace of Businegss Mailing Address
2253 JOHN ANDERSON DR 2263 JOHN ANDERSON DR
ORMOND BEACH FL. 32176-9838 ORMOND BEACH FL 32176-9838 0 /a I 9—-
2. Principal Piace of Business 3. Mailing Address “ll““ |‘||H|H” ‘
Suite, Apt. #, etc. Suite, Apt. #, elC. MOORE CR2E037 (11/03)
City & State . City & State 4. FEI Number 59-1149255 Apptlied For
= Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired [2’ gge.ggqﬁs;;i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gEhARTISDE' EC\E,'I\RJE Strest Address {(P.O. Box Number is Not Acceptablie)
ORMOND BEACH FL 32176
City FL | Zip Code

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

SIGNATURE

Slgnature, typed or printad name ol ragistered agent and title it applicable. (NOTE: Registered Agant signalure required when reingtating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Gontribution. | Added to Fees

10. . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TInE PCD 1 Delete TimE [JChange ] Addition
NAVE DIPARDO, ANTHONY NAME
sweeT ancess (431 TRITON ROAD STREET ADDRESS
TITLE ve 1 Delete TITLE O change (] Addition
NAME CARPENTER, RAY WAVE
STREET ADDRess | 3600 OCEAN SHORE BLVE #213 STREET ADDRESS
CiTY-ST-ZIP FLAGLER BCH FL 32136 LITY-S7-2IP
TE SAB [ Delets L (i change [} Addition
nwe._ _ |ISMERGUIA, EULA . . — s a /« ﬁ"ﬂ/{) /fjc 453 ﬂ\ - -
SHEE ADDRess 125 SAN JOSE DRIVE STREET ADORESS / w2 A 9’
CITY-ST- 2P ORMOND BEACH. FL CITY-§F-2P 0( oD gﬂﬂc // f é— 37'1 7 &
TE O [ Detate TMLE [ Change [ Addition
NAE COPELAND, DAVID e
smeeT appress |21 SUNRISE AVENUE STREET ADDRESS
crvs.ae  |ORMOND BEACH FL 32176 CTY.ST2P

CBU
THLE 4 Delete TITLE c P [J ﬁ(}hange [ Additien
o MITCH1I_E|_||.L. EI;:ANK NAVE @ STEw MAVA 6 4
STREET ADDRESS 42 KATHY HE ) STREFT ADDRESS 25 5 jﬁ’ﬂ /4//,75 ASow ﬂﬁv
orv-srze  |ORMOND BEACH FL 32176 ‘ CITY-ST- 2P /g e /;/ Sy 7}

<1 0 ot A #7-
e TITLE Ch Addit
o MCDANIEL, MARY [ Delee e 03 Grange L Aditor
smeer anoness |2 DAY POINTE DRIVE STREET ADDRESS
arrs.qp  |ORMOND BEACH FL 32174 S

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 1S 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 ar the regeiver or trustee empowered to exgeute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attach i ike empowered. T

SIGNATURE: Vvid D, @ﬂ;/ ot 2/ A’% FIb -4t 6 3>

OFFICER OR DIRECTOR Daylime Fhone #




