2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # 712509 Secretary of State
1. Entity Name 01-27-2003 90547 016 ****6] 25
RIVERSIDE BAPTIST CHURCH OF INDIALANTIC, INCORPC
RATED
Principal Place of Business Mailing Address
3333 N RIVERSIDE DRIVE 3333 N RIVERSIDE DRIVE
INDIALANTIC FL 32903 INDIALANTIC FL 32803
S s MR EERIAR KR TR AWM
Suite, Apt. #, etc. Suita, Apt. #, etc, D CHECK HERE \F MAKING CHANGES
City & State City & State 4, FEI Number 59"1283786 Applied For
Not Applicable
Zip Courtry Zp Country 5. Certficate of Status Desied ~ []  98+7 Additional
’ N Fee Required
H 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- o - - Nama- -7 sz - — - - -
DEAN.HA. (DR') Street Address (PO. Box Numboer is Not Acceptable)
3405 WILDERNESS LANE
MELBOURNE FL 32935
City FL Zip Coce

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
~  Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signaturg required when reinstating) DATE
) ) 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 . -UU May Be
$ Trust Fund Contribution, il Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD O Delete TITLE [ Change [ Addition
MAME H.A.DEAN (CR) NAME
STReeT ADDRESS | 3405 WILDERNESS LANE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TILE T [ Delete TME [ Change [ Addition
NaME HOOVER,JACK NAME
sTReET aDDRESS | 445 N. WATERWAY DRIVE STREET ADDRESS
CiTY-S1-2IP STATELUTE BEACH FL \ CITY-ST-2IP -
TME wreet e g et — Deléte e - g TT o= -4~ - -~ []Change [ Addition
NAME SPRINGHAM LINDA HAME Case, Dar lene
STREET ADDRESS | 3700 CHEVELLE DRIVE STREET ADDRESS 720 Chelsea Avenue
CITY-ST-2IP MELBOURNE FL 32%4 CITY-ST-2iP PH -I m BRav g % ? q n A
¥
TITLE VD O melete TITLE T changs [ Addition
NAME ROTHE, GEORGE NAME
STREET ACDRESS | 259 POINCIANA DR \ STREET ADDRESS
orv-si-2¢ | INDIAN HARBOURBCH FL o-St-2e
TITLE (1 eleta TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TImLe [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P )

12. 1 hareby certify thal the information suppfed with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i}+Florida Statutes. | further cartify tFat the information
indicated on this report or supplefrental feport is frue and accurate ‘and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Mlglee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment - fAtdress, with all other like empowered. 391-7 73.2527

SIGNATURE: 7 RE REQUIRED H. A Dean 1-15-03

CR2E037 {10/02)



