2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724348

1. Enility Name °

RIVERSIDE CHRISTIAN FELLOWSHIP, INC.

FILED
ecretary of State

04-10-2000 90158 006 ****6] .25

Apr 10, 2000 8:00 am

Principal Place of Business Mailing Address
957 SW. 71 AVE 957 SW. 71 AVE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 330€8-2313
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-17 18004 Not Applicable
- - : -
Zp Country ap Couniry 8. Certificate of Status Desired O $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERNER, JERRY
3561 NW 99TH AVE.
CORAL SPRINGS FL 33085

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Slgnature, typad o printad nama of registerad agent and ttls if applicable. {NOTE. Registered Agant signatura raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Func Cantribution. Added to Fees Departmen\ of State
10. COFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD _ O pelete TILE [ Change [ Addition
NAME KING, NANCY NAME
STREET ADDRESS | 10310 NW 42ND DR STREET ADDRESS
STY-ST-ZP | CORAL SPRINGS FL 33085 eiry-51-2P
TITLE PD 71 Delete TITLE [ Change [ Addition
NAME WERNER, JERRY NAME
STREET ADDRESS | 3561 N W99TH AVE. STREET ADDRESS
CITY-8T-2IP CORAL SPR'NGS FL 33085 CITY-ST-ZIP - - -
TITLE VD O Delete TITLE [ change  [J Addition
NAME BROOKINS, BRIAN NANE
STREET ADDRESS | 2460 NW 108 DRIVE STREET ADDRESS
oTv-ST7P | CORAL SPRINGS FL 33085 ov-5t-2¢
TITLE VviD [ pelete TITLE O change [ Addition
NAME NEWCOMBE, DAVID NAME
STREET ADDRESS | 2089 NW 107 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPR'NGS FL 33085 CITY-5T-2IF
s [ Detste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2IP
TITLE O Delate TITLE [ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 corporation or the receiver or trustee empawered 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

tlifoo _ ds4-720- 8737

Date Daytime Phone #

-
]
)
!
k

CR2EQ37 (9/99)



