E EEEEEE—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707031

1. Entity Name

RIVERVIEW ALLIANCE CHURCH INC.

Principal Place of Business

SM8 GEORGIA

NEW PORT RICHEY FL 34652

Mailing Address

AVE. 5948 GEORGIA AVE.

NEW PORT RICHEY FL 34852

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
ecretary of State

04-29-2002 90002 042 ****6] .25

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59’2756504 Not Applicable
Zi M Zi Count! iti
P Country P ountry 5. Certificate of Status Desired [ $8'75 Addl!lonal
Fee Requirad
6. Name and Address of Current Registered Agent™ _ T T T T ===7.'Name and Address of New Reglstered'Agent " - -
Name
SMITH, CAROL Street Address (P.O. Box Number is Not Acceptable)
8630 WINTER HAVEN DRIVE
HUDSON FL 34667
. City FL Zip Code
8. The above Mamed entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE K] Change ] Addition
NAME PHILLIPS, HOWARD NAME )

STREET ADDRESS (4819 DOGWOOD STREET STREET ADDRESS 6700 Kelsey Lane 24653

om-sT-2p  |NEW PORT RICHEY FL CITY-ST-2IP

TIMLE D : X Delets TITLE 0 Llchange [ Addition
NAME HNILICA, EDWARD NAME RICHARD STEINER

STREET ADDRESS | 6614 AVOCADO DR swectaooress [ 3108 Bright Dr,
~CTe-S-2P |NEW-PORT RICHEY- FL- 34853 —~— —ov— ~o . J ov-stzi |~ Hplida Yo-Fley 3469Fmevcne o -
TITLE T O pelete e [Jchange [ Addition
NAME SMITH, CAROL NAME

STREET ADDAESS | 8630 WINTER HAVEN DRIVE STREET ADDRESS

or-s-2¢ (HUDSON FL CITY-5T-ZIP

TITLE D ) B Delete TTLE 3] [ Change [ Addition
NAME BAKER, LEON HAME MELVIN CARTER

STREET ADDRESS | 5029 BEACON HILL DR. STREET ADDRESS 354% katimer S t‘,;ﬁ

em-sT-2° -~ INEW- PORT RICHEY FL Chry-ST-21P New Pgrt Richey, F1l,, 34652

THLE . . O Delete TITLE {1 Change [ Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CIFY-ST-2P

TITLE ] peete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this flling does not
on this report or supplemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trusiee em
changed, or on an attachment with an address, with all other like empowered.

indicated

SIGNATURE:

powered to execute this report as re

qualify for the exemption stated in S

CRIAIRHEQUERRD. 5m i T H YL 50 2 727-567-2605
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

ection 119.07(3)(i), Florida Statutes. | further certity that the information
same lega! effect as if made under oath; that | am an officer or diractor
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n

—

Apr 29,2002 8:00 am !

CR2E037 (9/01)




