FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N44930

1. Comporation Name

RIVER OAKS PRESBYTERIAN CHURCH, INC.

Principai Place of Business

P O BOX 950340
LAKE MARY FL 32795

Mailing Address

P Q BOX 950340
LAKE MARY FL 32795

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90004 041 ****61.25

R

28]

2. Principal Place of Business 2a. Mailing Address 3. Date lnmgarated or Qualifed
0] Y2S pesmSi i Gron aodn € S /4 08/30/1991 :
Suite, Apt, #, etc. - Suite, Apt}k etc. 4. FEI Number Applied For -
22 27 3062688 Not Applicable
City & Stat City & State iti
PAR ity & Sta 5. Certifcate of Status Desired [ $8.75 Auditional

Fee Required

| Lade ARy, [/

Zip ountry Zip Country 6. Election Campaign Financing $5.00 May Be

[2a)] 337 7€ [o5] tesr” I29] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

HATCHER. STEPHEN B. 82| Street Address (P.Q. Box Number is Not Acceptable)

C/0 ZMMERMAN, SHUFFELD, KISER, ET AL

315E ROBINSON STREET, SUITE 600 83

ORLANDO Fi. 32801 84| Ciy FL 85] Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above- ] \
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered ..
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

named corporation submits this statemant for the purpose of changing its registered

Slgnature, typed or printed name of registered agent and title if appcable. (NOTE: Registered Agen! siynaturs required when reinstating) DATE :
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PD [ DELETE 14 TME JChange [ ]Addition
NAME MONTGOMERY, JOHN 12 NAME
streer aoress| 101 QUAIL RUN CT 13 STREETADDRESS
crv-sr-ze | LAKE MARY FL 14 CITY-ST-2P .
me . {3 DELETE 2ATHE 73 ¥§ 3 [s€hange . [ Addition
NAME PICKENS, TOM . 22NAME Daje feuiii's .
smeeTaporess| 221 PORTSMOUTH COVE LISTREETADRESS | 572 Ceopsrwad <7
crv-sr.ze | LONGWOOD FL i 2ACTY-STZP | s s w0, Al TR725
mLE S hFDELETE I1TILE " - DJChange [ Addition
NAME WEST, GAIL 32 NAME
streer anpress| 5372 LAKE BLUFF TERR. 3.3 STREET ADDRESS
arvsr.ze | LAKE FOREST FL 34, CITY-ST.2P
TME ED [ DELETE 41 TITLE [JChange  [C) Addition
NAME LEONHARD, JIM 4 2NAME
smeeTAooress) 718 BAYWOOQD CIR 43 STREET ADDRESS
ervstze | SANFORD FL 44 CITY-ST- 2P
TME ED [ DELETE 51TILE [dcChange [ Addition
NAME CHAMBERLAIN, BOB 52 NAME
streetanpresst 938 SHRIVER CIR 53 STREET ADDRESS
arv-st-ze | LAKE MARY FL 54 CITY-ST.21P
ME ED DELETE 51 TME [IChange [ Addilion
NAE WEST, WALLACE 62 NAME
sreeraooress| 5372 LAKE BLUFF TERR 63 STREET ADDRESS
crv-stze | LAKE FOREST FL 84 CITY.ST-2P

14. | hereby cartify that the information suppiied with this filing does not qualify for the exemption stat
or supplemantal annual report is true and accurate and that my sign
he receiver or trustee empowered to execute this repost as requi
an attachment with an address, with all other fike empowered.

EQUIRED

T ) -
R PRINTED!NARE OF S{GNIAG OFFICER OR DIRECTOR

indicated on this annual fepo
officer or director of the
Block 12 or Big §

L

"y

-/

o o

ey g m
[

ed in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an
red by Chapter 617, Florida Statutes; and that my name appears in

2/5>/99 ez 3o FroF

aMme127

CR2E037 (11/98)

Daytime Fhona #

i i

UL e T

{1/

Ty

I



