FILE NOW: F

ILING FEE IS $61.25

& FLORIDA DEFARTMENT OF STATE
e 1o Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Gy 1

DOCUMENT # N0O2

RIVERVIEW CHURCH OF THE NAZARENE, INC.

(4)

Prncipal Place of Business

10400 GIBSONTON DRIVE
10402 GIBSONTON DRIVE

Mailng Address

P O BOX 267
RIVERVIEW FL 33469

T BT

RIVERVIEW FL 33569 us
us 3. Date Incoq;orated or Cualified 3a. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
21 ;‘ Not Applicabla
Suite. Apt. #, etc Siude, Apl. 4, etc iti
: e 5. Centificate of Status Desired O $8.75 addiionai

2 [27]

Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contibution 0 Added to Fees
Zip Country p Country B. This corporation has hability for intangible tax under s. 199.032,
2 [25] 29 [30] Fioncla Statutas Yes [J No
9, Name and Address of Current Registerad Agent 1{. Name and Address ol New Registered Agent
81| Name
CONTI, FRANK 82] Slract Address (P.0. Box Number s NGt Acceptabie)
10509 ST. ROSE ST.
RIVERVIEW FL 33569 83

B4; City

Zip Code

FL |

11, Pursuant Lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its regislered offce

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

familar with, and accept the ohigations of, Sachon 617.0503, Flovida Statutes,
SIGNATURE

St Tybad Or prted nan e o rugeitered agenl arkd the it apyleatic LHTE Flogilerod Agert sgnafore required when mstaiog: T
12, OF FICERS AND DIREGCTORS 13. ADDITIONS CHANGES 10 OF FI1CE RS AND DIFE GTORS IN 12
T FD h [JUELETE TITITLE C)Change  [7] Acdition
NANE ARMSTRONG, CHARLES 12 NaME
sreet eooerss | 2614 €. YUKEN ST 13 STREEY ADDAESS
LoY-51-2p TAMPA FL L 14CITy-5T-2
i S0 T EI0RETE 21TITLE OJchangs L1 Addition
NAME CONTI, LILLAN 72 NAME
sarel aooeess | 10508 ST ROSE ST 23 STREET ADDAESS
ilv-5)-2F RIVERVIEW FL 2 40TV ST-2P
Tme 10 (JDELETE ITIE [ Changa [ Addition
NANE CONTI, FRANK 32 NAME
stueeraooress | 10509 ST. ROSE ST. 33 STREEY ADDRESS
Cily-SI- 7 RIVERVIEW FL 34 07Y-80- 2P
TITLE [JOELETE 4VTITLE [Jchangs  [] Addilion
RAME 4 2NAME
STHEET ADGRESS 4 3STREET AODRESS
CiTY-51- 7P L4CITY ST 7P
TILE [ IDELETE 51T/ILE change [ Addition
hAME 52 NAME
STHEET ADDRESS 53 STREET ADDAESS
Cily-51-2p 54CI1Y.§T-2P
TILE [JDELETE 61THLE [JChange  [J Addilion
NANE £2 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST- 2P 64C117-51-71P

14. | do hereby certify that the information subphed with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further
ceartty that the information indicated on this annual report or supplemental annuai 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 dreclor of the corporalion or tne receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: - ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

O Gaynme Prore #

CR2E037 (12/95)




