2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N11505

1. Enlity N

RIVER ROAD CHURCH OF CHRIST OF NEW PORT
RICHEY, INC.

Principal Place of Business Mailing Address
C/0 CHRIS E. STEELE C/0 CHRIS E. STEELE
6767 RIVER ROAD 6767 RIVER ROAD

NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652
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4. FEI Number Applied For
59-2260136 Not Apphcable
$8.75 additional

6. Name and Address of Current Registered Agent

STEELE. CHRIS E.
6767 RIVER ROAD
NEW PORT RICHEY, FL. 34652

5. Certfficate of Status Desired [Q/
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B. The above named entity submits this statement for the purpose of chanrging s registered office or registered agent, or both, in the State of Florida, | am famil
the abligations of registered agent,

iar with, and accept
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Signanwe. typad of prinled name of agiered agent ana ulla f apphcable (NOTE Registarad Agent signaturs requirec whan rainstating) DATE
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NAME FORTNEY, ROGER IR . S ' 1
STREET ADDRESS | 3241 TOWN AVENUE VI ; ' ' ' ot
CITy-S§7-2P NEW PORT RICHEY, FL 34655 s Cedt ot DR
TITLE DvVT s R s Cow 3 .
NAME LINGER, STEPHEN L. W SRR
STREETADDRESS | 3213 ELLINGTON WAY i TR
Cny-s1-7ip NEW PORT RICHEY, FL 4
MLE S | ’
NAME STEELE, CHRISE. ' ) S et T
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12. | hesaby certity that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that tha information
4 /indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

SIGNATURE:

changed, or on an attachment with an address, with all other like empowerad.
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