—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N44930

1. Entity Name

RIVER OAKS PRESBYTERIAN CHURCH, INC.

May 15, 2002 8:00 am :

Secretary of State

05-15-2002 90146 031 ****61.25

Principal Place of Business

405 WASHINGTON AVE
LAKE MARY FL 32746

Us

Mailing Address

405 WASHINGTON AVE
LAKE MARY FL 32746
us

2. Principal Place of Business

3. Mailing Address

MO

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3062688 Not Applicable
Zip. Count Zi Count iti
P htd P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s e - s e - | hame e e e e e - -
2 0. B i Al
HATCHER, STEPHEN B. Street Address (P ox Nurnber is Not Acceplable)

C/O ZIMMERMAN, SHUFFIELD, KISER, ET AL
315 E. ROBINSON STREET, SUITE 600

ORLANDO

FL 32801 City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,

'l
SIGNATURE

Signature, typed or printed rame of registerac agent and titla if applicable.

(NOTE: Registared Agant signaturs raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Efection Campaign Financing
Trust Fund Con}ribution,

F

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
me PD 7 Delete mE e O chenge  iAddiion |5
Nave MONTGOMERY, JOHN N CALIFF, Tim e
STREET ADDRESS {104 QUAIL RUN CT STREETACDRESS (46 SPMIMquoch TRAN. §
omY-S1-2P 1) AKE MARY FL CITY-ST-21P ALTAMONTE SPAIMGS, £ BLYIY w
TITLE 108 7 Delete TITLE <D [ Change  {aFodition 5
NAME PICKENS, TOM NAME Hold €L Jountas -

STREET ADDRESS | 291 PORTSMOUTH COVE STREETADDRESS | 178V M AR K HARM qLEN CiItclE

CY-5T-27 | ONGWOOD FL 32779 CITY-ST-2IP Louguweod, FL. 3aT179

TE - =oom |BD ™ s 0 T e oo o e[Sy —mr TIME TES @D et e e e, [ thange -~ [JAddition |—
NAME OUERBY, BRAIN NAME oveERdy, BRIA

STREET AUDRESS | 869 SOLVERWOOD DR STREET AD0RESS | BLo®@ SiLvER W oop DL

CM-S-2P || AKE MARY FL 32746 CTV-ST-2P | LAWE MARy | FL 3274906

e ED [ ete e €D [J Change  [@adition
NAME CHAMBERLAIN, BOB NAME LEOMNARD | Tim

STREET ADDRESS (938 SHRIVER CIR STREETADDRESS | T4 B B Agood Craeld

CV-Si-2P || AKE MARY FL CTY-ST-2IP SANFoad, FL 32,773

TITLE [ Delete TILE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF oITY-ST-ZIP

TITLE [ Delste TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that
on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director

indicated

the information supplied with this filing does not qualify for the aexemption stat

of the corporation or the receiver or trustee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

ANNHIAEOYIRED

ed in Section 119.07(3)(1), Florida Statutes. | further certify that the information

pter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

Y67-727/~2 937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



