FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " qanirs B wortha May 13 1997 8:00am
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT #  N44930 (8)
RIVER OAKS PRESBYTERIAN CHURCH, INC.

OO

Principal Place of Business

P O BOX 850340 P O BOX 950340
LAKE MARY FL 32795 LAKE MARY FL 32795000
3. Date Incorporated or Qualified | 38, Date of Last Re
08/30/1991 {
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 —2_61 59' Not Applicable
Sune, Apt. #, elc. Suite, Apt. #, elc.
wie. APt . el ulte, Apt. 4. ¢ 6. Certificate of Status Desired O $3-75 Additional
22] [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax undar . 199.032,
24] 25 26] 30] Florlda Statutes Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1| Name
HATCHER, STEPHEN B. 82| Stroet Address (P.O. Box Number is Nol Acceplabie)
C/0 AMMERMAN, SHUFFIELD, KISER, ET AL
315 E. ROBINSON STREET, SUITE 600 6
ORLANDO FL 32801 84| City FL 85] Zip Code
11. Pursuanl to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature. typed or printed name of regislerad agent and tive if applicable {NOTE: Regisierac Agant signalura recuired whan reinetaling) DATE

12. OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
Tine PD 15 DELETE 11TILE _ [JGhange ™ ] Addition g
HAME MONTGOMERY, JOHN 1.2 NAME

steeTaporess | 07 QUAIL RUN CT 1.3 STREET ADDRESS E
Gy -51-2Ip LAKE MARY FL 14 CITY-§T-2P ) %
nnE 10 T peLETE 21 TITLE rd [MFChange [ Addition
NAME B-OUINNFRAN 22 NAME rem /o;c e~

streer aoRess | GRS-DROOKFIELD-WA' 23 STREET ADDAESS | e a.:/OOQ S mBurn cove

GV -S1- 7P HAKE-MARY-FL 2UCT-STIP | £ PGP0 8, L0 FITPS

TILE [ L] DELETE AtTE . M " [Jcnange [T Addiiion
NAME WEST, GAIL 32 NAME

street aooress | 5372 LAKE BLUFF TERR. 3.3 STREET ADDRESS

CTY-S1. 2P LAKE FOREST FL 34, CITY-51-2P

TITCE ED L] DECETE 41 TILE [ Change LT Adaition
HAME MEYER, JOHN 4 2NAME . .

STREET ADDRESS maib-mm-m s eS| /BB P Qo gF Lo ff Ced. Vo,

CiTY-S1- 2 LONGWOOD FL US| Lo gewond , £7, 83250

TILE ED ] oEtEE 51 MILE /7 T Change ™ T_J Addition
NAME CHAMBERLAIN, BOB 5.2 NAME

staee1 aporess | 938 SHRIVER CIR 5.3 STREET ADDRESS

CITY-ST- 2P LAKE MARY FL 54 CITY-ST-2P B

TIRE ED [_] DeLeTe 61 TILE BT Change [ Addtion
NAME WEST, WALLACE 62 NAME

staeer anoaEss | 5372 BAEN BLUFF TERR. B3STREETADDAESS | o5 7 {" évor' Zne f)

CITY-$1-7P LAKE FOREST FL 64 CITY-ST-21P

14. | do hereby cartify that the fréagmation supplied with this filing does not qualify for the exemption stated in Soction 118.07(3)(i), Florida Statules. § further certity that the

information indhcatad on th
| am an officer or director ol

appears in Blo

SIGNATURE:

nal report or suﬁ)plemental annual report is frue and accurate and that my signature shall have the same legal effect as If made undar oath; that
Oxparation or the receiver or truslee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name
nged, or on an attachment with an address,

S/5/6) Vo) Irer9red

Dayticns Phans § DOISHEY



