2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INC.

DOCUMENT # -N48851 - -
RIVERVIEW. BAPTIST CHURCH OF SAINT LUCIE COUNTY,

Principal Place of Business

Mailmg Address
4601 N OLD DIXIE HWY

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90147 022 ****5] 25

- e e o oW e

4567 N. OLD DIXIE HIGHWAY
FT. PIERCE FL 34946

4601 N OLD DIXIE HwY 1S ’
FT. PIERCE FL 34946 "FT. PIERGE FL 34946
us us -
2. Principal Piace of Business 3. Mailing Address HII"‘I' m Il"“lm |lm I"I“ll”ll” I’I" Im I m m“ "I'Hm
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPLICABLE Applied For
- Not Applicable
Zip Country Zip Couniry 5. Certiicate of Staus Desred (]  $8-79 Additional
: Fee Required
6. Name and Address of Current Registared Agent i-mw == -- 7. Name and Address of New Ragistered Agent
Name
"PTON! PAUL REV. Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this statement for
the obligations of registeraed agent.

the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signature raquired when rginstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE PD 7 Delete TITLE O] Change [ Adeition
NAME TIPTON, PAUL . NAME

stREeT A0DRESS | 4567 N. QLD DIXIE HWY. STREET ADDRESS

CITY-S7-2IP FORT PIERCE FL CITY-S7-21P

TITLE SD O belate e [ Change [ Addition
NAME TIPTON, PATRICIA HAME

STREET ADCRESS | 4567 N. OLD DIXIE HWY. STREET ADDRESS

omy-st-z¢ | FORT PIERCE FL * CITY-ST-2iF

T1LE T . Delete TLE e, e e [ change  [] Addition
NAME WOODS, RON NAME

STREET AnDRess | 4807 SUNRISE BLVD STREET ADDRESS

CITY-ST- 2P FORT PIERCE FL 34982 CITY-ST-2P

TILE [ celete TILE O Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE O oelzte TILE OJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZI CITY-$T-2IP

of the corporation or4hegece
changed, or on an aftachris

SIGNATURE:

araddress

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. { further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
gl or trustee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
dth-attTiher like

mpowearad.
,.%-:_,RRE ot T 3lasles 775-vi9-3/, 5

:

CR2E037 (10/02)




