2001 UNIFORM BUSINESS REPORT (UBR) FILED
o GUMENT 7 N48a51 Feb 08, 2001 8:00 am
1. Entty Namo Secretary of State

RIVERVIEW BAPTIST CHURCH OF SAINT LUCIE COUNTY, 02-08-2001 90173 047 ****61.25
Principal Place ol Business Mailing Address
4601 N OLD DIXIE HWY 4601 N OLD DIXIE HwWY
FT. PIERCE FL 34946 FT. FIERCE FL 3d4%48 ‘
i us 714003
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number P Applied For
NOT APPLICABLE Not Appicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ ST - - . - Name ~ - - T EeN s
TIPTON, PAUL REV. Street Address (P.O. Box Number is Not Acceptable)
4567 N. OLD DIXIE HIGHWAY
FT. PIERCE FL 34946
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Slgnature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NQW: 8. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $5¥.25 Trusi Fung Centribution, D Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE PD [ pelete TINE [dChange [T Addition 83
NAME TIPTON, PAUL NAME 2
sTReet aooress | 4567 N. OLD DIXIE HWY. STREET ADDRESS S
cmy-st-zp | FQRT PIERCE FL CTY-§T-21p S
o
TILE SD 3 Delete TITLE [Jchange I Addition E:)
NAME TIPTON, PATRICIA NAME
steet poress | 4567 N. OLD DIXIE HWY. STREET ADDRESS
~CITY-ST-21P . . FOHT PIERCE FL— e 5 e e CITY-ST-2F ]~ — - R . Vi
THE TD [ folete TILE Nrvste= : Trange [ Addition
NAME FQSTER, DAVID NAME Row wWoods (oo
STREET ADDRESS | 151 6 SW. STREETADDRESS | ¢ €07 S mrist Ble.
CIvY-ST-21P BEACH FL 32982 CITY-ST-21P £q. Piepce AL ST R
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TITLE ' (2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oelete TITLE [J Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 16 execute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an akachgent with an address, with all other like empow. : /
SIGNATURE: 2 ~b-ov Meg-3t23
Date Daytime Phona #




