2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706574

FILED

1. Eniy Name Aug 15, 2000 8:00 am
RIVIERA PRESBYTERIAN CHURCH v Secretary of State
08-15-2000 90004 027 ****g]1 .25
Principal Place of Business Mailing Address
5275 SUNSET DRIVE 5275 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33143-5919
F T e ARHARREL AN AAR AR ED D
i
Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59‘{)7999 16 Not Applicable
2 Country zp Country 5. Certificate of Status Desired [ g‘g‘g‘gﬁiﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. B , Number is Not Acceptable)
ADMIRE, JACK G S BRI
2505 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33134 o FL [Zr0e

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 nams of registerad agent and title If applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
S
[ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. Added o Fees Depariment of State
|
10. QOFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VD {71 Delete TITLE [ Changa [ Addition
N GERMAN, VIVIAN e
STREET ADDRESS 17w1 sw 88 AVE STREET ADDRESS
CITY-ST-2IF M}AMI FL 33157 CITY-ST-2IP
TILE SD [ delete TITLE [[J change [ Addition
NAME ZIMMERMAN, CHRISTINE HAME
STREET ADDRESS 5325 Sw 80 ST STREET ADDRESS
CITY-5T-2IP M.IAMI FL 33143 CITY-ST-ZIP
JmE . T _ DOoekstz TITLE Jchange ] Addition
NAME BARROW, HENRY H NAME
STREET ADDRESS 58% s w 80 ST STREET ADDRESS
CITY-ST-2IP MJAMI FL 33143 CITY-8T-2IP
TILE PD [ paiete TILE [ Change [ Addition
NAME TROXELL, GEORGE HAME
STREET ADDRESS 1 4500 Sw 92 AVE STREET ADDRESS
CITY-ST-2IP M.IAM.I FL 33176 CiTY-§T-2IP
TTLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin

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 and 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 truslee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an E?_grgss.-with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ca} lglxm B FTE

Daytima Phone #

CR2E037 (9/99)



