2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48851 Feb 24,2002 8:00 am
t Eniytane Secretary of State

RIVERVIEW BAPTIST CHURCH OF SAINT LUCIE COUNTY, 02-24-2002 90012 018 ****6]1 25
INC.
Principal Place of Business Mailing Address
4601 N OLD DIXIE HWY 4601 N OLD DIXIE HWY
FT. PIERCE FL 34946 1. PIERCE FL 34346
us us
P v s IREVER BRI
Suite, Apt. #, etc, Suite, Apt. #, &tc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fea Raquired

City FL Zip Code

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“PTONPAUI. "‘EV- o ‘ - S . _&St_reet A;;ire—ss (P.—O-. Boxa;mb-e:is_h;ot Acc;e—ptable) — —1
4567 N. OLD DIXIE HIGHWAY
FT. PIERCE FL 34946

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 or printed name Ot registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD ) [ Delete TITLE Ochange [ Addition
e TIPTON, PAUL NaME
STREETADDRESS 14567 N. OLD DIXIE HWY. STREET ADDRESS
CIry-ST-2IP FORT PlERCE FL CITY-ST-2IP
TiNE sD - O Delete TITLE O change [ Additien
NAME TIPTON, PATRICIA NAME
sTREeT aDDRESS | 4867 N. OLD DIXIE HWY. STREET ADDAESS
CITY-8T-2IP FORTPIERCE FL CITY-§T-Z1F
TITLE 1T == -~ - —Obslste < fmes - - —- — v e o7 e - [ Crange [ Addition
NAME WOODS, RON NAME
STREET ADDRESS | 4807 SUNRISE BLVD STREET ADDRESS
CIyY-g1-2IP FORT PIEHCE FL 34982 CITY-ST-ZIP
ME - [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TITLE . I Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-2IP
TITLE 7 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ofger like empowered.

SIGNATURE: __ 9lSGATTIRE E’“‘“’:@UHRE Z&“&\ O su/{et~312 3

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

VARSI |

CR2E037 (9/01)



