FILE NOW: FILING FEE 1S $61.25 | FILED

Sandra B. Mortham
ANNUAL REPORT

1997 ""«" Dt\flsn;rzcéne;a gnzPS(;t:nows S C Cl‘etal'y Of State
DOCUMENT # 706574 (1)

1. Corporaton Name

RIVIERA PRESBYTERIAN CHURCH

Principal Place of Business Mailing Address ”Il"“"” II“l I’m I”I“II”'[I’ I'm Iml |‘|Illll,llm| I’I“ 'I”

5275 SUNSET DRIVE 5275 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 331435919
3. Date Incorporeted or Quelified | 3a. Date of Last Repon
12/18/1963 03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2 2_5| ‘ 580799916 _|Not Applicable
Suite, Apt #, tc Suite, Apt. #, etc. ) ) $8.75 Addttional
E ;ﬂ §. Cenificate of Status Desired O Fee Required
City & State City & State 8. Elsction Campaign Flnancing $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
2p Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 5] [29] (30 g Fiorida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ¢ New Reglstered Agent
81 Name
ADMIRE, JACK G 82[ Street Address {P.O. Box Number is Not Accepiable)
2505 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this elatemant for the purggsa’é?changing its reFisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as ragistered
agent. 1 am familias with, and accept the obligations of, Section B17.0503, Florida Stalutes.

SIGNATURE Signature. typed o prinked name of regislarac agenl ang title ! applicakle, [NOTE: Registerad Ageni signalura reuired when reinstating) ) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

i PD TR DaLe VIIE 1) TR Change .5 Additon
NAME BARROW, HARRY 12 HAE {m ne widev

staeer aopRess | BBOO SW 80 STREET 1.3 $TREET ADDRESS (2. snN 28 6*—

OITY-ST-2P MIAMI FL 33143 14CITY-5T-2P MIAMIL PL 33165

TIILE \D [T OELETE 21T o™ , X Change -~ oition
N GERMAN, VMAN 22NANE Eugene Coveoran

stacer aoeess | 17001 SW 88 AVE 2.3 STREET ADDRESS 5‘1‘1?) S5W B85 Siveet

orv-st-oe | MIAMI FL 33157 zeony-stze | MIAM) FL__ 33143

Tine SD [T DeLeTe 31 TINE [T ehange [T Addition
NAME ZIMMERMAN, CHRISTINE A2NME

sTREETADDRESS | 5325 SW 80 ST 3.3 SIREET ADDRESS

CITY-ST- 2P MIAMI FL 33143 34.CITY-ST-2P )

e i) I DELETE a1 e [IChange L Addition
e GORGAS, PEGGY L20E

sREETADDRESS | 8875 SW 83RD ST. 4.3 STREET ADDRESS

CITY- 1210 MIAMI FL 33173-4137 44 CITY-ST-2p

THLE 7 oeLETE 51 TITLE LI Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-5T- 2P 54 CITY-8T-21P

TILE [T DELETE 6.1 TITLE [TChangs L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S5T-21P 6.4 GITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Fiorlda Stalutes. | further certily that the

information indicated on this annual repon or supplemental annual report is trus and accurate and that my signature shall have the sarne legal effecl as if made under path; that
I am an officer or direptgr of the oorporalion; the receivar or trustee empowered 10 execute this report as required by Chapter 17, Fiorida Statutes; and that my name
oy

appears in Block 12 ock 13 if changpe or orjad attachmeny wit |
(REAe € Mulder 2[ulgn 305 677 1850

SIGNATURE: \ [ A b WL B
OF EIGNING OFFICER OR GIREGTOR Dele Daiime Frons # oo 176

l ey
NATURE AND TYPED DR PRINTED NAME

nggg:gﬁgr\j .. ﬁ’“" R : FLORIDA DEPARTMENT OF STATE _ F eb 1 8 1 99 7 8 O O am

CR2E037 (9/96)



