2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ 712500 "Secretary of State

[

RIVERSIDE BAPTIST CHURCH OF INDIALANTIC, INCORPO 02-13-2002 90105 006 ****61.25
RATED
Principal Place of Business Mailing Address
3333 N RIVERSIDE DRIVE 3333 N RIVERSIDE DRIVE UU Yhowv~
INDIALANTIC FL 32903 INDIALANTIC FL 32903
. ‘& A
Su'\te,"_%pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & -State City & State 4. FEI Number Applied For
531 283786 Not Applicable
“p Couniry Ze Country 5. Certificale of Status Desired [ §8-75 Additional
ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - e - Name R o . . —
DEAN,HA. (DR) Street Address (P.O. Box Number is Not Acceplable)
3405 WILDERNESS LANE
MELBOURNE FL 32935

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (8/01)

SIGNATURE
Signature, typed or printed name of ragistered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS ANDC DiRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE O change [ Addition
NAME H.A.DEAN (DR.) NAME
STREET ADDRESS 3405 WILDEHNESS LANE STREET ADDRESS
CITY-ST-ZIF M.E]-B_O_UBNE FL CITY-5T-2IP
TITLE T [ petete TITLE [ Change [ Addition
NAME HOOVER,JACK NAME
STREET ADDRESS 445 N WATERWAY DRNE STREET ADDRESS
CITY-ST-2IP STATELL"'E BEACH FL CITY-ST-ZIP
TMME s . QDeIete TILE 5 T [dchange [ Addition
NAME SPRINGHAM, LINDA RAME ¢ Darl
STREET ADOFESS | 1979 SHORES ROAD STAEET ADDRESS ase, variene .
CITY-ST-ZIP MELBOURNE FL CITY-31-ZIP 3700 Chevelle Drive ,
THLE VD [ Delete TITLE Retrbourne, Fia., 327U q[:] Change  [] Addition
HAME ROTHE, GEORGE HAME
STREET ADDRESS 251 POlNCIANA DR STREET ADDRESS
CITY-ST-2IP !NDMN HARBOURBCH FL CITY-ST-ZIP
e [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-7IP
TILE ] Delete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemghial rébort is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver g Erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withf A ss, with all other like empowered.

SIGNATURE: VIG5 REQUIREDH. A. vean 1-22-02 321-773-2527

Al Py




