2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # 724348

1. Entity Name
RIVERSIDE CHRISTIAN FELLOWSHIP, INC,

Feb 12, 2005 08:00 AM
Secretary of State

Mailing Address

957 S.W. 71 AVE
NORTH LAUDERDALE, FL 33068

Principal Place of Business . _

957 SW. 71 AVE

NORTH LAUDERDALE, FL 33068  US Us

s =

GRS G

01192005 No Chg-NP CR2ZE037 (10/03)

4. FEI Number Applied For
59-1718004 Not Applicable

5. Certificate of Status Desired (| $6.75 Additional

6. Name and Address of Current Registered Agent

WITTENMYER, HK
11195 NW 15 TH 8T.
CORAL SPRINGS, FL. 33071

Fee Required

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this stalement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE - — - -
Signature, typod or printed namo of g starad agent and tdis J appfhicable, {NOTE Registored Agent sigrature adquiran whan relastating) DATE
Filing Fee Is $61.25 9. Electien Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS . o C X
e 8D ' RURR S
RAME KING, NANCY
STREETADDRESS | 10310 NW 42ND DR - ) - EEETS - .
CIFY-5T- 1P oy e e e
CORALSPRINGS, FL 3085 e UDOOONERTTRE T
e PD : 2/ 14,/05-80012-023 61,85
HAME WITTENMYER, HT o : ;
STREEY AODRESS 1 11185 NW 15TH STREET o
CIey-51-2P POMPANQ BEACH, FL 33071
TE VD )
NAME BROCKIMS, BRIAN ’ o R
STREEY ADDRESS | 2460 NW 108 DRIVE
GIrY-5t- 2P CORAL SPRINGS, FL._33085 _ s ¥,DAO NOT WRITE
o iy oG e . .
", SITTON, ROBERT IN THIS SPACE
STREETADDRESS | 105 NW 104 TERRACE
CIry-St-2°P POMPANQ BEACH, FLL 33071 e o
TAE i '
NAME |
STREET ADDRESS
CITY- 5T- 2P
TME S
NAME
STREEY ADDRESS
CITY-8T- 2P .

12. | heraby certify that the informatjon su g;?lied w@ this filing does not qualffy for the exemption stated it Section 119.
: tal report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporatlon or the recaiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Black 10 or Bleck t11f

ndicated on this report or supplemen

changed, or on an attashmant with an address, with all cther like empowered.

SIGNATURE: by S tng ( Bhai 1. 3\

3D, Florida Statutas. | further certify that the information

9.‘?%799—-?727

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~

Daylme Phona #

) Josfacs
e




