'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation

RATED

Name

DOCUMENT # - 712509
RIVERSIDE BAPTIST CHURCH OF INDIALANTIC, INCORPO

Principal Place

of Business .

3333 N RIVERSIDE DRIVE

32903

Mailing Addrass

3333 N RIVERSIDE DRIVE
INDIALANFIC FL 32903

FILED
Jan 22, 1999 8:00am

Secretary of State

01-22-1999 90051 040 ****5] .25

INDIALANTIC FL

ARG AN

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed - i
B 2] 03/31/1967 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE! Numbar Applied For . : :
M - 27 _ 59-1283766 Not Apglicabla i
City & State City & State iti
ty ‘ : ty 5. Certifcate of Status Desired '] $8.75 Addtonal i
23 . 2] : . Fee Required i
Zip ~ Country - Zip Country 6. Election Campaign Financing 0 $5.00 MeyBe _ ’
;l : E] : ;l |_3;| Trust Fund Contribution Added to Faes !
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent i
: Lo R 81| Name .
DEAN H-A~ (DR) e ML e e T 82| Street Address {P.O. Box Number is Not Acceptable) % :
3405 WILDERNESS LANE i
MELBOURNE FL 32835 = . 83 1)
84] cry FL |35| Zip Cods
“ .F;ursuant 10 the prows:ons of Sections 617.0502 and 617 1508 Flonda Statutas the above-named corporatlon submlts th|s stat.emlent for; 1ﬁe purpose of Changmg Its lstBred ; <

‘office or registéred agent, or both;-in the State of Florida."Such change was authorized by the corporation's board of directors. | heraby accept the' appomlmeni as regl ered
agent. | am farmllar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE -
Signature, typsd ‘or printad name of registerad agent and e if applicable. (NOTE:! R Agent required whan DATE o )
12. . OFFICERS AND DIRECTORS 13. ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ el
me PD : - [ DELETE 11TME R Dichage  CJAddion | = [}
HAME H.A.DEAN {DR.) : 12NAME 7 5
sweeranoress| 3405 WILDERNESS LANE 1.3 STREET ADDRESS R a
crv-stze | MELBOURNE FL . 14CITY-5T-2P 8
TME TD ] ) [ DELETE 21 TIME CiChange  [] Addition } ©
nave . . |HOOVERJACK 22 NAME
smeeT poress| 445 N. WATERWAY DRIVE 23 STREET ADORESS
erv-st.ze | STATELUTE BEACH FL ™~ 2, 4CITY-ST-21P
S ] DELETE 31 TME [[JChangs [ Addition
32 NAME
3.3 STREET ADDRESS
34, CITY-ST-ZIP
] DELETE 41TME [JChange [ Addition
vwe . . | ROTHE, GEORGE 4. ZNAME
sreeT aooress| 251 POINCIANA DR ’ 43 STREET ADDRESS
orv-st.zp | INDIAN HARBOURBCH FL 44CITY-5T-ZP . R
L1 DELETE 51 TLE CJChange [ Addition
5.2 NAME
53 STREET ADDRESS
54 CITY-8T-2IP
L) DELETE 6.1 TITLE [JChange [ Addition
B2NAME
+6.3 STREET ADDRESS
CITY-8T.ZIP 64 CITY-57-2P

14. | hareby oerllfy that the information uppl
indicated on.this annual report or s
officer or diféctor of the ‘corporatio

Block 12 of Block 13 if changed, ;

Ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¥ief receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

i attachmem with an address, with all other like empowered.

IMATURE REQUIRED or. h.

vz
PRINTED NANE OF SIGNING OFFICER DR DIRECTOR

A. Dean /,7,¢9(1|07) 773-2527

Daytime Phone #




