FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE

Sandra B. Mortham
Sacretary of State

DIVISION CF CORPORATHONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 707031

1. Corporation Name

RIVERVIEW ALLIANGE CHURCH INC.

(1)

Principal Place of Business

5348 GEORGIA AVE,
NEW PORY RICHEY FL 34652

Mailing Addrass
5048 GEORGIA AVE.

NEW PORT RICHEY FL 34652284

Secretary of State

AU A

SMITH, CAROL
8630 WINTER HAVEN DRIVE
HUDSON FL 34667

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/01/19%6
2. Principal Place of Business 2a, Malting Address 4. FEI Number Applied For
21 26 .| Not Applicable
Suite, Apl #, elc. Suite, Apt. ¥, elc. . K $8.75 Additional
;I m 5. Certificats of Status Desirad O Fee Requlred
City & State City & State 8. Election Campaign financing $5.00 Mmay Be
;:‘TJ E] Trusi Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199.032.
24] 25) 20] 30) Fiorida Statutes Dves Kno
9. Name and Address of Current Registerad Agent 10._Name and Addreas of New Registered Agent
81| Name

82| Street Address (P.0, Box Number is Not Acceplable)

83

84| City

88! Zip Code

FL

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

Dove-pamed corporation submits this statemant for the purpose of changing is repistered
office or registerad agent, or both, in the State of Fiorida. Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed of printea nama of reglstered agent and Tido i applicatle

{NOTE: Registered Agent signature required) when reinstaing)

DATE

Cadeil)
. Elead

anged, or onan attachment
L]

o ot d
EWVINATLURE 2ND TVRED OF PRINTED NALIE OF &IN,

with an address.

3 GPAMETTLth

4-28-97

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE D [ ceLeTe 1ITITLE [JChange [T Addition
NAE PHILLIPS, HOWARD 1.2 HAME

seer ooress | 4819 DOGWOOD STREET 1.3 STREET ADDRESS

CIY-51- 2P NEW PORT RICHEY FL 1.48ITY -57-21P

TITLE D TJ oELETE 21 TILE [Tcharnge LT Addition
NAME ROUND, MARVIN 2.2 NAME

strer aooress | 6908 WOODEN STREET 2.9 STREET ADDRESS

CITY-§1-2P NEW PORT RICHEY FL 2,4 CITY-5T- 2P

TNLE T [_J oFLETE 21 TIME [ Change [T Addition
NAME SMITH, CAROL 3.2 HAME

streer aoress | 8630 WINTER HAVEN DRIVE 33 STREET ADDRESS

IV -§1- 2P HUDSON FL 3.4, CITV-$T- 2P

e D CJDELETE LITITLE [ Change LI Addition
NAME BAKER, LEON 4.2 NAME

steeer aporess | 5029 BEACON HILL DR. 4.3 BTREET ADDRESS

CITY-§1-2 NEW PORT RICHEY FL 14CITY-ST-2Ip

TIME T OELETE 51 TITE T 1change  [F Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 7P BACITY-5T-21F

TILE T DELETE 6.1 TITLE {..] Change  [J Addition
NAME £.2 NAME

SIREET ADIDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-5T- 2P

14. | do hereby cenity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | {urther centify that the

information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature ghall hava the same legal effecl as if made under paih; that
| am an officer or director of the corﬁoralion or 1he receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if ¢ .

SIGNATURE:

B13-B63-2605

MING AEERCER Al RUAEATAR

MNaks

Nauvtirrs Deers F ASRESARY

May 09 1997 8:00am

CR2E(Q37 (9/96)



