2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED ,
DOCUMENT # No0216 S Feb 12, 2005 08:00 AM

1. Entity Name
RIVERVIEW CHURCH OF THE NAZARENE, INC. Secretary of State

Principal Place of Business Mailing-Address

10402 GIBSONTON DRIVE P O BOX 267

10402 GIBSONTON DRIVE RIVERVIEW FL 33568
RIVERVIEW FL 33569 : us

us I
Suite, Apt. #. etc. Suite, Apt. #, etc 15t MOORE CR2EQ37 (10/04)
City & State ) City & State ) ) 4, FEINumber ) Apolied For
58-2364069 Not Applicab:
Zp Country 1 2 ) Country 3 $8.75 acanonal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
) ’ c | ame ) :

ggﬁcﬁgﬁ-{%aé }%’ EJSL Straat Address (P.O. Box Number is Not Acceptable)
RIVERVIEW FL 33569

City B ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, | am familiar with, and acesp
the obligations of registered agent. - ' ’ :

SIGNATURE _ - ; .
Signarure, typed of printed name of regrsterag agent and title i appleable . (NOTE Elaglsléred Agent sighaturs requied when romstaling] N TATE o
FILE NOW: FEE IS $61.25 l 9. Election Campaign Financing $5.00 mayBe Make Check Payable fo
Due By May 1, 2005 , Trust Fund Gontribution. O AddedioFees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ~ ADDITISNS/CHANGES TO OFFICERS AND DIRECTORS IN 10—
TLE PO T Delele e RNOEE2 a8 1 Change L] Adaitir
b FALING, DONALD o 02/14/05-30013-024 70.00
SIRELT ADDRESS | 9605 MATHOG RD. CIFEE] ADDRESS ) phate
CITY-SI-2IP RIVERVIEW FL 33569 City.ST-ne
iLE ™ ' Clogee R wme - Ol Change L &-+5
NAME STINCHCOMB, BILL KAME
SIREFT a0DRESS (9345 MATHOG RD. SIREET ADDRESS
CIfe-S[- 1P RIVERVIEW FL 33559 CITY-51-2F
T i) T Clpeel: [ 1me ' - O Change L] At
NAME FLOREZ |, FRANK MAML
STRELT ADORESS | 12207 59-TH STREET, NORTH SIRHET ADDRESS
Citr- 512 TEMPLE TERRACE FL 33517 Cily-§7- 7
HTLE O pelsla N B T O Coange [ feici
NAME : KAME
STRECT ADDRESS SIEEFT ADDRESS
iy -S7- e CHY.s1-2IF
1L O pelete N RIS . [ Change - _fj}.:-‘.;n.
NAME NAME
STREET ADDRESS SIRET ADDRESS
INY-51. 2P QY-ST- 2P
o o Closee o ' T Dchnge  [Jawn
HANT RANF
STREET ADDRESS 518K ADDBLSS
Gy -S1-21P l CiY-57-2F

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further certify that the information
indicatéd 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 direcin
ot the corporation of the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an address, with ali ather like empowered. - -

SIGNATURE: _ . -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFRICER OR DIRECTOR Dala Daytme Phone §




