FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 72434 (8)

1. Corporabon Name

RIVERSIDE CHRISTIAN FELLOWSHIP, INC.

RN

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Businass

5267 COCONUT CREEK PARKWAY 5267 COCONUT CREEK PARKWAY
MARGATE FL 33063 MARGATE FL 33063-3916
3. Date Incog;orated or Qualified 3a. Date of Last Report
09/15/1872 01/23/1996
2. Frincipal Piace of Businoss 2p. Mailing Address 4. FEI Number Applied For
1] BOZAL w. HSAMALE RDAD [26] 8034 o. sam e RoAd 59-1718004 Not Applicable
Suite, Apt #, elc. Suite, Apt. # ate " ) $8.75 Addiional
2 —EI b. Certificate of Status Desired O Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
2] MARGATE FlL- B MARGATE FL- Trust Fung Contribution 0 Added fo Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible teprunder s. 189.032,
;d—l 3 33‘7 -5, ?5] m 3306 ‘S’ 30 Fiorida Statutas 7] ves [:;:Io
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Reglstered Agent
B1]| Name
WERNER, JERRY 82| Sireet Address (P-O. Box Number 18 Not Accepiabla)
3561 NW 99TH AVE.
CORAL SPRINGS FL 33085 83
B4| City FL 86| Zip Code

11, Pursuant 1o the provisions of Sections 617 0602 and §17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familar with, and accapt the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE ______
Sigrature typan o grinted narig ol reg siprpa agent and fitle F applicable {NOTE: Registersd Agert signature raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ABDTIONSICHANGES TO OFFICERS AND DIRECTORS N 12
| e SD [] DReETE L1TILE [J Change Lt Addition
HAME KING, NANCY 12 NAME
stnier anoriss | 10310 NW 42ND DR 13 §TREET ADDRESS
BITY-SI-2IP CORAL SPRGS, FL 00000 14 0ITY-ST-2IP
TimE PD TJ oeLete 23 TILE [Jchange  [J Addition
NAME WERNER, JERRY 22 NAME
steetaooviess | 3561 N WOOTH AVE. 23 STREET ADDRESS
GOy -S1-2P CORAL SPRINGS, FL 00000 2,4 CITY-5T-2P
e VD [T oeLete T1TLE [T chamge [ Adaiion
hAME BROOKINS, HMMY L 3.2 NAME ‘
sreer Avoress [ 10935 NW 40TH ST 33 STREET ABDAESS
oy S1- 28 CORAL SPRGS, FL 00000 34, CiTY-51- 2P
THLE D L1 oeLETe I 41 TILE [T Crange  [_] Adition
NAME BROOKINS, BRIAN 4 2 NAME
sracet anoriss | 7007 NW 38TH STREET 4.3 STREET ADDRESS
CITy-ST1-2P CORAL SPRINGS FL 44 CITY-ST- 2P
e 0 ] DELETE 51 TILE [J Change  [_] Addition
HAME NEWCOMBE, DAVID 52 NAME
et aboress | 5248 NW 109 WAY §.3 STREET ADDRESS
CITy-S1- 2P CORAL SPRINGS FL 5.4 CITY-§T-2IP
TIE [T oecete 61TILE [T Crange [T Addition
N4ME 62 NAME
STREE! ACIDRESS 63 STREET ADDRESS
Cify-51-2F 8.4 CITY-ST-ZIP

14. | do hereby cerlify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

informanart indicated on this anngekgeport or supplemental annual raport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
f th ration qf 1P rpceiver or trustoe empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

q attachmeant with an address.

WIN INEWCOMBE. /-9s4-752- 343

‘G DIRECTOR Date Daytime Phone % paseqs )

NONPROFIT Je “. RED FLORIOA DEPARTMENT OF STATE M ar 2 6 1 9 9 7 8 O O am

CR2E037 (9/96)



