FILE NOW: F|L|NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIVER OAKS PRESBYTERIAN CHURCH, INC.

N44930

(8)

Principal Place of Business

P O BOX 950340
LAKE MARY FL 32795

Mailing Address
P O BOX 950340

LAKE MARY FL 32795

I

AR R TAAMAR LR

29

28]

=]

Florida Statutes

O ves ONo

. Date ) ated or Qualified 3a. Date of Last Report
08, 1 30/1995
2. Principal Place of Business 2a. Malling Address . FEI Number Applied For
21 26 59-3062668 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
_I uite, Ap uita, Ap ¢ . Cerlificate of Status Desired a $8'75 Additional
22 27 Fes Required
City & State Gity & State . Eloction Campaign Financing O $5.00 Mmay Bs
E{l E] Trust Fund Contribution Added 1o Fees
Zp Country Zip Gountry . This corporation has liability for intangible tax under . 199.032,

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglistered Agent

HATCHER, STEPHEN B.
C/0 ZIMMERMAN, SHUFFIELD, KISER, ET AL

315 E. ROBINSON STREET, SUITE 600

ORLANDO FL 32801

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

FL [®

| 2ip Code

11. Pursuant to the provisions of Sections 617 .0502 and £17.1508, Fiorida Statutes, the above-named corporation 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. | hareby accept the appointment as registered agent. 1 am

familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed neme of registered agent end litke H apphcabie, INOTE: Registered Agent signatire required when reetating] BGATE

12. OFFICERS AND DIRECTORS 33. ADDITIONG/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [_JDELETE TATITLE [JChange [ Addition
NAME MONTGOMERY, JOHN 12 NAME
seeTanoress | 101 QUAIL RUN CT 1.3 STREET ADORESS
CITY-S1-2P LAKE MARY FL 14 CIY-ST-7P
TITLE 10 JOELETE 24 TITLE TJcnange L] Addition
HAME O'QUINN, FRAN - 22 NAME
stheerancress | 625 BROOKFIELD WAY 23 STREET ADDRESS
CiTY-§1-2P LAKE MARY FL 2 4CITY-§1-2P
TILE [3 ] DELETE 31TIMLE CJChange ] Addition
NAME WEST, GAIL 32 NAME
smeeraporess | 5372 LAKE BLUFF TERR. 33 STREET ADDRESS
CITY-ST-21P LAKE FOREST FL 34 CITY-ST-79
TILE ED CHOELETE S1TILE €) [Ochange [ Addition
HAME CASTELLO, JIM 4 2NAME Vonu m fiuy ER
streer aooress | 711 RED WING DR. 43 STREET ADDRESS
CTY-ST-2IP LAEK MARY FL 440ITY-5T-2P lenmwsGwood Fi 2»750
TITLE ED [JoELETE 51 TILE v [thange  [J Addition
NANE CHAMBERLOIN, BOB 52 NAME Crambeq L ain
sreer anoress | 938 SHRIVER CIR 59 STREET ADDRESS =
ciry-St-2i LAKE MARY FL 54CITY-§1-71P
TITLE ED [CJOELETE 61T0LE [CdcChange [ Addition
HAME WEST, WALLACE 62 NAME
sreer aooress | 5372 LAEK BLUFF TERR. 6.3 STREET ADDRESS
LTy - ST-2P LAKE FOREST FL 6.4 CITY-ST-2P
14, 1 do heraby certify th4} the Information supplied with this filing Is voluntarily furnished

certify that the informa
cath; that | am 2
appears in Bio

SIGNATURE:

-

t my signature shall have

samea

legal effect as if

and does not quatify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
{on indicated on this annual report or supplemental annual report Is true and accurate and tha! the

zarwehrector of the corporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
k 12 or Blocw33 if changed, or on an attachment with an address.

made under

BFFICER OR DIRECTOR

V/8/3c yo7-330 5,03

CR2E037 (12/95)




