2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 703489

1. Entity Name

RIVERVIEW METHODIST CHURCH OF ORMOND BEACH,
FLA. INC.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90034 050 ****61 .25

Principat Place of Business

2253 JOHN ANDERSON DR
ORMOND BEACH FL 32176-9838

Mailing Address

2253 JOHN ANDERSON DR
ORMOND BEACH FL 32176-9838

40017001

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59'1 149255 Not Applicable
dp Country Zip Country 5. Certificate of Status Dasired O $8'75 Additiona.l
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

COPELAND, DAVID D T :
21 SUNRISE AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32176

Zip Code

c FL
8. The above namad 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 obligations of registered agent.

SIGNATURE

Signature, typed o pontad name o registered agent and fille i applcabla {NOTE Regmisrad Agen! signature required whan remnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE_FIS AND DIRECTORS IN 10
TinLe PCD O Delets TITLE {J Change  [J Addilion
NAME DIPARDQ, ANTHONY NAME
streer appress | 431 TRITON ROAD SIREET ADDAESS
CITY-SI-7IP ORMOND BEACH FL 32176 CITY-Si- 7
HILE vC £ Delete e [J change  [J Addition
NAME CARPENTER, RAY NAME
STREET ADDRESS | 3600 OCEAN SHORE BLVD #213 STREET ADDRESS
CITY-SI-2IP FLAGLER BCH FL 32136 CIIY-S1-2IP
THLE SAB 3 Delets TIILE O Change [ Addition
NAME _ COPELAND, MICHELLE - - — _NAME ! - . e . _ .
STREET ADDAESS |21 SUNRISE AVE I STREET ADDRESS
CITY-ST-21P QRMOND BEACH FL 32176 GiTY-S1-21P
TILE D O Detete e CIchange [ Acdition
\AvE COPELAND, DAVID NAME
STREeT aDDRESS |21 SUNRISE AVENUE STREET ADDRESS
civ-sr-op |ORMOND BEACH FL 32176 CITY-ST-2P

CBD -
TILE Delets TILE hange  [] Addition
e STEINMANN, GENO A e CED 2
stazeT Aporess | 2856 JOHN ANDERSON DR steeet apoaess | SOESy .Lloyd )
arv.siap  |ORMOND BEACH FL 32176 arsiwe | 34 Capistrano Drive

2 b Y T AL

TITLE SBY 3 Detete TITLE VETRND Deactly L 2eL7H O Change [ Addition
MAE MCDANIEL, MARY NAME
staeet anoress | BAY POINTE DRIVE SIRELT ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-S1-2P

12. | hereby certify 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 information
indicated on this report or supplemental 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 Jg executg-his report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an address gwith I lik powered.

(386) 441-1622

id Co , Treasurer 2/4/05
SIGNATURE:"_, 7, pavid Copeland, Trea

NXME OF sn?ﬁwe OFFICER OR DIRECTOR Ualo
3

Daytima Phane #




