FILE NOW: FILING FEE IS $61.25 FILED

vy (0%, rewemeos | Feb 05 1997 8:00am
ANNUAL REPORT  (RiFEaS

e Secretary of State
1997 S DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # N00216 (4)

1. Corporation Name

RIVERVIEW CHURCH OF THE NAZARENE, INC.

RO BT

Principal Place of Business Mailing Address
10402 GIBSONTON DRIVE P O BOX 267
10402 GIBSONTON DRIVE RIVERVIEW FL 335680267
RIVERVIEW FL 33569 us _
us 3. Date Inco?)orated or Qualified 3a. Data of Last Regort
07/1983 02/12/199
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
;1—| E’ 59'2364069 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, et
Hie. AL R Ele uie Apt . ele 5. Certificate of Status Desired O $8.75 addiiona)
El 2_7] Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
;gl ?al Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under 5. 199.032,
24] EI ;l ;l Florida Statules [Jves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81| Name
CONTL FRANK 82| Streat Address (P.O. Box Number is Not Acceptable)
10509 ST. ROSE ST.
RIVERVIEW FL 33569 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Flarida $tatutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registored agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accept tha ohligations of, Section 617.0503, Florida Statutes. .

SIGNATURE v:q'g’léi'uli "f:m;E»r nrinted narme of reg stored a:j-enl and litle ¢ apphcatds {NOTE: Req stered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AMD DIRECTORS IN 12 g
WL D DR CELETE 11TILE [T Change B Addrion S
e ARMSTRONG, CHARLES 1 v ’F’” ina. Donald N
swreer aooress | 2614 E. YUKEN ST 15 STREET ADDRESS g%s ﬂ&/ﬂw g Rd. §
CITY-ST- 2P TAMPA FL uonv-stor | Rivesview. Flonida 33568 i
Tne D [T DELETE Z1TNLE [Jchange [ Addition |O
NAME CONTL(, LILLIAN 22 NAME

sieer anoress | 10509 ST ROSE ST 23 STREET ADDHESS

CITY-81-2IF RWERVIEW FL 2 A CITY-ST-2P

TIILE 10 ] peLete 3TLE [Jcnhange T[] Addition
NAME CONTI, FRANK 32 NAME

staeeraooaess | 10509 ST. ROSE ST. 33 STREET ADDRESS

CITY-S1- 78 RIVERVIEW FL 34, CITY-ST- 2P

TITLE [T oeEre 41TME [T Change L] Addition
MAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-S1- 7P 44 CITY-S1-2P

TILE [T oeLeTe 5.1 TITLE [ Charnge [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CTY-ST-2IP 5.4 CITY- §7-71P

TLE [T pELETE 61 TIILE [ chenge  TJ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET AGORESS

CITY-51- P B4 CITY-ST- 2P

14. | do hereby cerlily 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 annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
Fam an officer or director ol the corporation or the receiver or irustes empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, o on an allachment with an address.
g s, /
.. - e - - a3 7 Y 5 é
SIGNATURE: . ] (Of . [ : [-19-G7 . 8i3-L71351¢
A AND TYPED OR PRINTED NA Date L Daytime Phone # podega3a

- f f
OF SIBNING OFFICER DR DIRECTOR |




