FILE NOW

FILED

1998

Feb 16 1998 8:00am

ngsggg_r gN FLORIDA DEPARTMENT OF STATE

[ Sandra B, Mortham

ANNUAL REPORT Secretary of Site Secretaqz of State
DIVISION OF CORPORATICNS

POCUMENT # N44930

RIVER OAKS PRESBYTERIAN CHURCH, INC.

(8)

AR

L

Principal Place of Business Malting Address

P O BOX 950340 P O BOX 850340 8. Date Incorporatad or Qualified
LAKE MARY FL 32785 LAKE MARY FL 32785 08[30!1991
4. FEI Number pliad For
59-3062688 Not Applicable
2. Principal Place of Businass 2a. Mailing Addre:
neipa ust ling Aderess 6. Cerlificate of Status Desired ] $8.75 acdiiional
21 ?ﬁ] Fee Required
Suile, Apt. #, el Suite, Apt. #, etc 8. Elaction Campalgn Financing ss‘oo May Bo
22 [27] Trust Fund Conlribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homaowners assoclation?
23 |28 DYes LlNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] 25 m 30 Personal Properly Tax due June 30. Cves [Oho
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
HATCHER. STEPHEN B. 82| Streot Address (P.O. Box Numbser is Not Acceptable)
C/0 2MMERMAN, SHUFFIELD, KISER, ET AL
315 E. ROBINSON STREET, SUITE 600 83
Om FL 32001 84 City FL lasl ZiD Code
. Pursuant o the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislored agent, or both, in tho Stato of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept tho obligations of. Section 617.0503, Florida Stalutes.

a_information SUpPﬁod with this filing doos not quality for t
indicated on this ynnua

ha corph
changadhor on an atlachrneni with an address

=

" mg0rt of sUppl
officer or director &
Block 12 or Block 1

SIGNATUR

-

SIGNATURE Signatare, typad of peintod name of regisiersd sgent and tillo )l apphcabls {NOTE ' Rogistered Agant signature requirsd when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONE/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
[ PD [T oéLere 1ITTLE "D Thange T Addition
NAMIE MONTGOMERY, JOHN 12 NAME

smeeTaooress | 101 QUAL RUN CT 1.3 STREET ADDRESS

CTY-SI-2IP LAKE MARY FL 14 CITY - §T-2IP

TLE T0 T T orLeTe 21TMLE “[Jchange L[] Addition
NAME PICKENS, TOM 22NAME

streeT apoaess | 221 PORTSMOUTH COVE 238 SYREET ADORESS

CITY-S1-2P LONGWOOD FL 2,4 CITY-ST-2P

TOLE [3 ~ [J peLete 31TITLE [J Change [ Addition
NAME WEST, GAIL 32 NAME

smeeranoress | 5372 LAKE BLUFF TERR. 3.3 STREET ADDRESS

CiTY-ST-2F LAKE FOREST FL . 34 GITY- ST 2P B
LE ED | ORI 41T & [Tchange ™ [ Addition
NAME MEYER, JOHN 4.2 NAME Svrrn LEONMITAR)D

stagetaooress | 1389 RIDGE LAKE CIRCLE AR | D 8 Bty ecs08 p CrQC SE

cIy-51-2P LONGWOQOD FL oy-sT-2P | T A PQZ_A -/

TILE 1] [T eLETE 51TILE MY [T change ] Addition
HAME CHAMBERLAN, BOB 5.2 NAME

smefr aoohess | 938 SHRIVER CiR 53 STREET ADDRESS

Y- S1-2P LAKE MARY FL 5.4 CIY-ST-21P

e ED O peLe 5.1 TITLE ) Thange [ Addition
NAME WEST, WALLACE 62 NAME

smeet anpress | 5372 LAKE BLUFF TERR 6.3 STREET ADDRESS

CITy-$1-2P LAKE FOREST FL 64 CITY. 5T-2P

14,7} hereby certily hat4k

he exemﬁ!‘ron slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

emental annual report is true and accurate and |l
ation or tho recoiver or trusloo empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. -
oy TYPED GA PRINTES NAME OF GFFICER OR DIRECTOR

at my signature shall have the sama legal effect as If made under oath; that | am an

CRPEQ37 (10/97)

Ay P2 BF0%/03

Daytima Phone § mm



