FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE F eb O 3 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIS:I‘::}:GC%:!P%G;:ZTIONS _ SeCI'etaI'Y Of State

DOCUMENT # 739133 (7)

1. Corporation Name

RIVERVIEW FIRST ASSEMBLY OF GOD, INC.

LTI e

Principal Place of Business Mailing Address
6605 KRYCUL AVENUE 6605 KRYCUL AVENUE
P.0O. BOX 1086 P.QO. BOX 1086
RIVERVIEW FL 33569 RIVERVIEW FL 335694310 :
3. Date Incoa»orated or Qualified | 3a. Date of Last Regort
05120119877 1/31/189
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
2_1I z_s[ 5 1-4440039 Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. . $8.75 Additional
Z] m §. Certificate of Status Deslred ] Fee Requited
City & State Gity & State 6. Election Cempaign Financing $5.00 May Be
E' ;EI Trust Fund Centribution ] Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
[24] [25] [20] 30 Florida Statutas Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agant
B1| Name
COLUNS, REV. KEN B2} Street Address (P.O. Box Number is Not Acceptable)
6605 KRYUL AVENUE
RIVERVIEW FL 33569 83
84| Ciy FL 85| Zip Cotle
11. Pursuan! to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corparation submits this staterent for the purpose of changing lts registered

office or registered agoent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 17,0603, Florida Statutes,

- CR2E037 (9/96}

SIGNATURE Signature, typed o printad pame of ragislerad agent and title it applicabip [NQTE: Regiglered Agent signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D T oktere 11 TITLE TTcnangs [ Addition
NAME BELL, JAMES A. 12 NAME
sreeer aooness | 10512 ST ROSE CT 1.3 STREET ADDRESS
CITY-S1-2IF RWERV‘EW FL 14 CITY-ST-2P
TIRE ] L DELETE 21T0LE S L] Change ¢ ] Addition
BHAME HARDWICK, BETTY 22 NAME HAMBLEN, SI|OMARA
street apnress | 8446 27TH AVE 23STREEVADRESS | 10214 TARRAGON DR.
CivY -7 2P TAMPA FL zaemr-st-2¢ | RIVERY
TME VPD [ X DELeTE 31TILE VP ’ 356 [Jchange K] Addition
NAME CONNOR, DANA B. 32 NAME CANADAY, GUY, E.
e anoress | 5223 RUTH MORRIS RD sasmecvaooiess | 11906 RHODINE RD,
CITY - 51-2P WIMAUMA FL 34, CITY-51- 2P RIVERVIEW, FL 33569
THLE D L1 oeLene 44 TITLE [Jchange [ Addition
HAME GOLEMAN, HUBERT 4.2 NAME .
stheer anpress | 8817 DYER RD 43 STREET ADORESS
CITY-§T- 2P RIVERVIEW FL 44 CITY-§1-2P
e [ T[] oELeTE 51TME [ Change L] Addition
HAME GOLLINS, REV KEN 5.2 NAME
staeer apvress | 6605 KRYCUL AVE I £.3 STREET ADORESS
LIIY-ST- 2P RIVERVIEW FL 5.4 iTY-5T-2IP
TILE |mEEGE 6.1 TITLE J change [ Adoition
NAME 6.2 HAME
STREET ADRESS 6.3 STAEET ADDRESS
CITy-ST-2ip i 64 CITY.27-21P
j fixemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, | do hereby certify that the informatio ) .
infarmation indicated on jeeaTpKal report or supplemertfal anngal rejgort is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diragor of gorporation-erthesrdceiver or frusted Pmpoweps

e to execute this report as required by Chapter 617, Florida Statutes; and that my name
YT {

dcglass
‘ ‘_:_:E. A1
ED OR PRINTED NAME OF SIGNING OFFICER

@5 nof qualify for thg

1~21-97 813 677-4

" DIRECTOR Date Daytime Phone ¥ O04E268

3




