‘- 2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 709420

1. Entity Name
RIVERSIDE BAPTIST FELLOWSHIP, INC.

Principal Place of Business
6140 PERRINE RANCH ROAD
NEW PORT RICHEY, FL 34655

Mailing Address
6140 PERRINE RANCH ROAD
NEW PORT RICHEY, FL. 34655

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AT

[l

Suite, Apl. #, etc.

Sulte, Apt. #, etc.

AT

HUGHES, MICHAEL D
5530 HEREFORD DRIVE
NEW PORT RICHEY, FL 34655

03312008  cpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1424926 Not Applicable
Zi Zj i
® Country P Couniry 5, Certificate of Status Desired d EB‘TS Additional
20 Required
6. Name and Address of Current Reg od Agent 7. Name and Address of New Registered Agernt
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations

med entity submits this statem
egistered agent.

L for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

4{|/OQ

SIGNATURE
SIWG or pnnl}d name ¢t agenl sfd b (NOTE: Regatared Agant signature requirad whan rensiating)
A 9. Election Campaign Financing $5.00 may Bo Make check payable to
Amended AR is $61.25 Trust Fund Contribution. Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTORS IN 10
TILE D [ pelete TM.E [ change [ Addition
NAME HERMAN, GILBERT NAME
STREET ADDRESS | 1114 RAMBLING VINE COURT STREET ADDRESS
CITY-S$1-2IP NEW PORT RICHEY, FL 34655 CITY-ST-ZIP
TITLE T Nm& TIMLE 7 mﬂk éﬂﬁlrﬁ 6’, /& [ Change wAﬂditiDn
NAME JOHNSON, JENNIFER NAME 2f3 D’ StO.U e Sa
STREET ADDRESS | 8417 SHALLOW CREEK COURT STREET ADDRESS / s
CT-s-2F | NEW PORT RICHEY, FL 34653 Cirv-51-2p TARPer, SPRIVSS, “H 54L8TF
TITLE D O Cetete TMLE v O cChange [ Addition
NAME LORD, GEORGE NAME
STREET ADDRESS | 11031 ISLAND PINE DRIVE STREET ADDRESS
CiTY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2IP
TILE (] O pelete TMLE O change £ Addition
NAME APPLEGATE, SUZANNE NAME _-__‘t‘r'D 1 2[:"35?5']-3
STREET ADDRESS | 5311 BAKER RD STREET ADDRESS n3/20/08—— 3d——[1? rome
R D e FL 34653 s o0 13/20/08--01034--023 ##61.25
TITLE D [ pelete TILE [ Change [ Addition
NAME MORGAN, JASON NAME
STREET ADDRESS | 7924 GREYBIRCH TERRACE STREET ADDRESS
CITY-5T-21P PORT RICHEY, FL 34668 CITY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplementat report is true an

SIGNATURE: %

does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation

accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as reguired 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.

KS




