2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 707031

1. Entity Name

RIVERVIEW ALLIANCE CHURCH INC.

Secretary of State

05-01-2003 90988 027 ****5] 25

Mailing Address

5948 GEORGIA AVE.
NEW PORT RICHEY FL 34652

Principal Place of Business

5348 GEQRGIA AVE,
NEW PORT RICHEY FL 34652

AN OBRIEAR R

2. Principal Place of Business 3. Mailing Address

May 01, 2003 8:00 am

Suitg, Apt. #, etc.

Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number 59—2756504 Applied For
Nat Appiicable
Zi Countr Zi Countr . . iti
P Y P Y 5. Certificate of Status Desired [ $8.75 addiional
PRI e D } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM'TH' CAROL Street Address (P.O. Box Number is Not Acceptable)
8630 WINTER HAVEN DRIVE
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. = <
SIGNATURE,

Slgnature, typed or printed name ot registered egant and title if applicable

13

{NOTE: Registerad Agant signature required when reinstating)

DATE

R3]

"
¥

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

10. j OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
me 4D B Dslete Tine [ Change [ Addition
NAME PHILLIPS, HOWARD NAME
STREET ABDRESS | 6700 KELSEY LANE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE D [ Delete THLE £ change [ Addition
NAME STEINER, RICHARD ~ : NAME
streeT poResS | 3108 BRIGHT DR. STREET ADDRESS
=cmy-st-zP . [ HOUDAY-FL 34691 CITY-S7- 2P = -
TIILE T O oelete TLE [ClcChange [ Addition
NAME SMITH, CAROL NAME
STREET ADORESS | 8630 WINTER HAVEN DRIVE STREET ADDRESS
crv-sT-zF | HUDSON FL CITY-ST-21P
TITLE D ) Delete TMMLE [ change [ Addition
NAME CARTER, MELVIN NAME
STREET ADORESS | 3543 LATIMER ST. STREET ADDRESS
orv-s-z¢ | NEW PORT RICHEY FL 34652 oirv-sT-7
TITLE [ belete TITLE [Jchange [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), 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 fegal effect as If made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: _ Z AN LAY RE ARG smirH 4-28-03  727-863- 2% 05
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Phcne #

:

CR2E037 (10/02)



