'. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 L
DOCUMENT # N44349 (1)

1. Corporation Name

RIVERSIDE BAPTIST CHURCH OF GILCHRIST COUNTY, IN

: ORI AR

FLORIDA DEPARTMENT OF ST E .
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
ROUTE 2. BOX 281 ROUTE 2. BOX 421
BRANFORD FL 32008-3345 BRANFORD FL 32008-9345
us 3. Date Incorporated or Qualified 3a. Oate of Last Report
07/18/1991 04/14/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21110760 _NW_5th Avenue _ |2812039 NW CR 138 59-3006602 Not Applicable
3 Suite, Apt. . ete Suite. Apt. #, etc 5. Certifcate of Status Desred ) $8.75 Addtonal
| Elnra_n_fgpd, FL 27|granford, FL Fee Hequirad
i “City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
|23l 32008 28] 32008 Trust Fund Contribution Added to Fees
' Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
' 24 -Ews—lr;ilrjlriqf E M ailchrist Florica Stalutes O Yes pNo
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
X BOSWELL. ANDREW S. 82| Strect Address (PO, Box Number is Not Acceptabla)
' ROUTE 2, BOX 421 2039 NW_CR 138
BRANFORD FL 83
|84 City FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

b SIGNATURE . . . : el e e
' Signafure, typed o printed nare ¢f registersd agent and tite f apphcatie (NOTE: Ragisterad Agar| sigaatue: roquired when ranstal ng DATE l’l")\
12. OFFIGERS AND DIREC1ORS 13. ADDHIONS/CHANGES 10 OF T ICE HS AND DIRFCTORS IN 12 2
i TILE 1] [CJDELETE 11THLE Change  [JAdditon | »
' Nawe BROOKS, DAVID RAY 12N 5
seer aooress | ROUTE 2, BOX 108 tasieeETADORESs | 12979 NE Hth Ave. m
CITY-S1-2P BRANFORD FL 14 CITY-51-21P &
TLE D [CIDELETE 21TMLE Bfchange [ Addiion | O
RAME GRAHAM, PAUL H. 22 NAMF
streer sooess | ROUTE 4, BOX 752 zasEeranRess | 5879 NE State Rd. 47
CITY -5T-21P HIGH SPRINGS FL 2 4CTY-51-29
TITLE D [(X]0ELETE 31TILE D ] Change ] Addtion
NAME THOMAS, LEILON 32 NAME Padgett, Jimmy
smee aooress | ROUTE 2, BOX 2562 saswecaooress | Route 2, Box 8942
OTY-81-2P BELL FL sov-s2p | Fort. White, FL 32038
THLE D [CJDELETE 41 TTLE td) Changz  [J Additian
NAME THOMAS, LOYD 4.2 NAME
srreeraooress | RQUTE 2, BOX 2564 aasikEraniEss | 2191 NW 87th Place
CITY-ST-21P BELL FL 44CTY-5T-2P
HILE CD CIDELETE 51TITLE B Cnange [ Addition
NAME BOSWELL, ANDREW S. 5.2 NAME
staeer aooeess | ROUTE 2, BOX 421 ssomeetaooress | 2039 NW County Road 138
CITY-ST-20P BRANFORD FL E4CITY-51- 2P
TITLE D [_IDELETE 61 THLE Bf Change ) Addition
NAME PHILLIPS, ROBERT 6.2 NAME
] gweer aporess | ROUTE 2, BOX 104 sasTrEETAODMESS | 140 NE 112 th Place
Ciry-S1- 7P BRANFORD FL G4 CITY-ST-21

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Secbon 119 07(3)k), Florida Statutes., | further
certify that the information indicated an this annual reporl ar supplemental annuat report is true and accurate and that my signature shall have the sama legal effect as if made undar
Gath: that | am an officer or director of the corporation or the receiver or frustée empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mﬂdﬁ@ﬁaww Andrew S. Boswell  March 15, 1996.(904)935-3102

SIGNATURE AND TYPED OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR




