20Q4 NOT-FOR-PROFIT CORPORATION FILED

-~~~ ANNUAL REPORT (AR) | Jan 30, 2004 8:00 am

DOCUMENT #-N37402 Secretary Of State
1. Entity Name
01-30-2004 90064 024 ****5] 25
RIVER RANCH CHAPEL, INC.
Principal Place of Business Maiting Adcdress
2955 RIVER RANCH BLVD. 3200 RIVER RANCH BLVD. #30122
RIVER RANCH FL 33867 RIVER RANCH FL 33867
Suite, Apt. #, etc. Suite, Apt. #, alc. MOGRE CR2E037 (11/03)
City & State City & State . 4. FEI Number Applied For
i 59-3009891 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8‘75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- U ER— . —_— R Name
HALL, BARBARA Street Ad‘(’jressﬁ’%aég: N?Jﬁb'er |;r{f\f“3t}3'\1c-ceptable)
565 WATER WAY DR. 150 HORSESHOE BEND
RIVER RANCH FL 33867
City FL ‘ Zip Code
RIVER RANCH 133867

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations, of i ed age

KARL ELLERBROERK, CTR 1.

-
Signature. [yped or printed name of registered a@iﬂe it apphcable. {NOTE: Regislered Agent signature seguired when reingtating)

9. Election Campaign Financing .$5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE D [ Change gg Addition
NAME KLINGER, ARTHUR NAME
sTReeT ApDRESs |94 ROAM ROAD seersooress | 2O LD SPANGLER
cmv-st-zp |RIVER RANCH FL 33867 CIFY-ST-ZIP 41 PALOMINO PATH
DT IITAD T s e 4 W il 4
TITLE CTH k‘] Defete TITLE RIVER RANCH; FL- 2OV T Mchange [ Addition
NARE » HALL, BARBARA NAME
STREET AnpRess | 965 WATERWAY DR, STREET ADDRESS
cv.srozp | RIVER RANCH FL 33867 CITY-ST-2P
TIME _ T i ) 7 Delete TITLE [ Change (] Addition
TWME - TjFRANCISCO;LOUISE™ T o T T e T e TTomTm o Tt T
staeeT AppRess 187 ROAN ROAD STREET ADDRESS
CITY-ST-7IP RIVER RANCH FL 33867 CITY-ST-2IP
me- P [ Delete TITLE [3 Change [ Addition
NAME ELLERBROEK, KARL NAME
sTResT ADDRESs | 190 HORSHOE BEND * STREET ADDRESS
cmv.sr.ze  |RIVER RANCH FL 33867-0150 CTY-ST-2P
) "
TIMLE TTE [ Change [ Addition
e HALL, BARBARA ¢l Do e .
STAEET ADDRESS :?\?E\g';;iRWAY DRIVE STREET ADDRESS
CITY-5T-2iP CH FL 33867 CITY-ST-ZP
TITLE TR O oetete TITLE [ Change [ Addition
NAME : - NAME
STHEETADDHESSE‘ARL ELLERBROEK STREET ADDRESS

12. | hereby cdRi f’y H\é’l’me |M&G¥\is‘upp#e%‘mm E‘l!pfl!‘ng does nct gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporat:on or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flionda Statutes; and that my name appears in Block 10-or Block 11 if

gther like empower
=7/ Z
ol ec CTR KARI, ELLEREROEK 1-23-04

NG OFFICER OR DHRECTOR Date Daytime Phone #




