FILED

FILE NOW: FlLlNG FEE IS $61.25

RN LORIDA DPATTHENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DWISION OF CORPORATIONS S C Cretary Of State

:
3
7

POCUMENT # NO00216 (4)

ation Nai

RIVERVIEW CHURCH OF THE NAZARENE, INC.

S : OO

Mailing Address

1002 GIBSONTON DRIVE P G BOX 267 3. Date Incorporated or Qualified
4 10402 GIBSONTON DRIVE RIVERVIEW FL 33463 12/07/1083
i RIVERVIEW FL 33569 us
us 4. FEI Number Applied For
: 59-2364069 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa aling Adcr 8. Certificate of Status Desired O $8.75 Additional
?ﬂ _2;] Fee Required
Sufte. Apt_ ¥, 8tc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E m Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] [OYes DOno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 20| 30 Personal Property Tax due June 30,  [1Yes [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GONT'. FRANK 82| Street Address (P.O. Box Number is Not Acceptable}
10509 ST. ROSE ST.
RIVERVIEW FL 33569 8
84| City FL ssl Zip Code
1. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ice or registerad agent, or both, in the State of Floride Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 617.05603, Florida Statutes.

t my signature shall have the same legal effect

Daytima PRora ¥ jmae 48

SIGNATURE Signaturs, fyped or pantsg name of feglatersd §gent snd Ulla If applicable. {NOTE: Registered Agent signature requirad when rsinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE PD 7 DELETE 11TITLE [dchange L] Addition
NAME FAUNG, DONALD 17 NAME

swertaboress | 9805 MATHOG RD. 13 STREET ADDRESS

oiTY-51-7% RIVERVIEW FL 34 CITY-ST-ZP

TLE sD T.J peLere 21 TITLE P crange T Addition
NAME CONTI, LILLIAN 22 NAME Hheeis, Doiores

smeevabonsss | 10508 ST ROSE ST ey stheer aporess | RAB CITReNELLE

CITY-$T- 2P RIVERVIEW FL 2,4 CITY-ST-2P LAwgiawp, FL 33403

TME 10 TJ DELERE 31 THLE T change [ Addition
NAME CONTI, FRANK 2.2 NAME

steer aooress | 10509 ST. ROSE ST, 3 STREEY AUDRESS

CITY-51- 29 RIVERVIEW FL 34.CITY-ST-7P

L T DELETE A1TLE [JChange ] Addition
WAME 4 2 HAME

STREET ADORESS 4.3 STREEY ADDAESS

CITY-§T- 29 4.4 CY-ST-2P

TTLE "1 DELERE 51 TMLE LT change T Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-ST1-2P 5.4 CTY-ST-21P

TLE T.J oeiere 6.1 TIMLE LJ Change — L] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1.21P 64 CTY-5T- 2P

14. | hereby certify that the Information supplied with this liling doas not qualify for t

the exemga»on slated in Section 119.07(3)X), Florida Statutes. | further certity that the [nformation
indicated on this annual report or supplemental annual rapoen is true and accurate and fl

officer or director of tha cotporation or the receiver or trustes empowerad 10 executs this repolit as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE:

as if made under oath; thal | am an

477-25/9

CR2EG37 (1097




