2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 08:00 A

DOCUMENT # 701819

1. Entity Name

RIVERBEND COMMUNITY CHURCH, INC.

Secretary of State

Principal Place of Business

2080 WEST GRANADA BLYD.
ORMOND BEACH, FL 32174 US

Mailing Address

2080 W GRANADA BLVD
ORMOND BEACH, FL 32174 S

AV E TR

DO NOT WRITE IN THIS SPACE

01082008 No Chg-NP

CR2E037 (4/06)

4. FEI Mumber
59-1230017

Applied Far
Nat Applicable

5, Certificate of Status Desired

X $8.75 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

STEPHENS, WILLIAM A

e .

2080 W GRANADA BLVD
ORMOND BEACH, FL 32174

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or botn, in the State of Flonda. | am familiar with. and accept

the obligations of registered agen.

L]

[&0F

SIGNATURE =~ 42
Signature. typed or prinud name of ragiatered agent and utie  applcable {NOTF., Ragusioreq Agent signature requirgg wnen reinsialing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS
TiTLe PD
NAME HARGRAVE, ROY A
STREET ADDRESS | 2080 W. GRANADA BLVD.
CITY- 8129 ORMOND BEACH, FL 32174
TITLE .| VD
DELANEY, RICHARD U000A0T T33!
STEETADRESS | 2080 W GRANADA BLVD. 01/14/02-A0004-012 70,00

Ciy-sT-2IP ORMOND BEACH, FL 32174

TIME STD

NAME BEGIN, RENAUD

STREET ADDRESS | 2080 W GRANADA BLVD.
Ciry-sT-2IP ORMOND BEACH, FL 32174

HITLE

KAME

STREET ADDRESS
CIfY-ST-2IP

TINLE

NAME

SIREET ADDAESS
CIY-SI-2IF

TiLE

NAML

STREET ADDRESS
CIfY ST-21P

DO NOT WRITE
IN THIS SPACE.

12. | hareby certify that tha infermation supphied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal efiect as if made under oath; that | am an officer or director
powered to exacute lhis report as required by Chapter 617, Florida Statules; and thal my name appaars in Block 10 or Block 11 if
dgess, with all other like empowered.

of the corporation or the recaiver of lrustes
changed, or on an attachment with

SIGNATURE:

-5 05  3%-67a-184)

INTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone




