FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT # 706574

1. Corporation Name

RIVIERA PRESBYTERIAN CHURCH

FILED

Apr 26,1999 8:

00 am

ecretary of State

04-26-1999 90239 020 ****61 .25

FL

Principal Place of Business Mailing Address
5275 SUNSET DRIVE 5275 SUNSET DRIVE
MIAMI FL 33143 MIAM! FL 33143
2. Principei Place of Business Za. Mailing Address 3. Date rcorporated or Qualifed
= 0] 12/18/1963
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59799916 Not Applicable
Ci & City & Stats iti
ity & State 'ty & State 5. Certifcate of Status Desired [ $8.75 aaditional
E ;‘ Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 11ay Be
’;] El E\ [;6] Trust Fund Contribution Added to Fees
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Reglistercd Agent
B1| Name
ADMIRE, JACK G 82| Street Address (P.Q. Box Number is Not Acceptable)
2505 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 8
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bcth, in the State of

agent. | am familiar with, and a:cept the obligatiens of, Section 617.0503, Florida Statutes.

Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed or prnted n: ma of registered agen and title if applicabls. [NOTE: Regi d Agent sig req lired when irkg } DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIHONS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME VD [ DELETE 14 TITLE [IChange [ Addition
NAME GERMAN, VIVIAN 1.2 NAME
smeeTaooress| 17001 SW 88 AVE 1.3 STREET ADDRESS
CITY-57-2P MIAMI FL 33157 14CITY-ST-2P
TLE sD [J DELETE 21TME {Change  []Addition
NAME ZMMERMAN, CHRISTINE 22 NAME
sTReeT obRe ss| 5325 SW 80 ST 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 2 4 CITY-ST-ZP
TME 10 {] DELETE 31TME [cChange [ Addition
NAME BARROW, HENRY H 3.2 NAME
streeT aDore'ss| 5890 S.W. 80 ST 33 STREET ADORESS
CITY-5T-2PP MIAMI FL 33143 34, CITY-ST-ZP
e PD [J DELETE 41TME [TJcChange [ Addition
NAME TROXELL, GEORGE 4.2 NAME
sTReeT ooress| 14500 S.W. 92 AVE 45 STREET ADORESS
CITY-ST-ZP MIAM! FL 33176 44CITY-ST. 2P
TTLE ] DELETE 5.1 TLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADORESS
CITY-ST- 2P 54 CITY-ST-2IP
TME [J DELETE 61TILE [JcChange ] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-21P

14. T 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
indicatid on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the receivar or trustee empowered
Block * 2 or Bleck 13 if changec jr on an attachment with an address, i

5

SIGNATURE: 4

SIGNATIRE AND

ith 21l other like empowered.

to =xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0031107

e

~ CR2E037 (11/98)




