2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 27,2006 8:00 am

DOCUMENT # Nooz16 Secretary of State
- iy ame 02-27-2006 90073 041 ****61 25
RIVERVIEW GATEWAY CHURCH OF THE NAZARENE,
INC.
Frincipal Place of Business Mailing Address
10402 GIBSOMNTONDRE - F¢ 22 P O BOX 267 :
10400 GIBEONTON-DRIVE Mﬁ?» #{- RIVERVIEW FL 33568
e IR ARNATATR R
2. Principal Place of Businless 3. Mailing Adqress
2622 MAZYVoE Ap [P0 . Bov2a¢ 7
Suite, Aptl. #, els. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & Siate 4. FE} Number Applied For
} V {,‘m J// & 59-2364069 Not Applicabie
3&&35& q ﬁ?&séluac o Country 5. Certiticate of Staius Desireg ] gg'gesqﬁfg‘;ﬁo"al
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registered Agent

| Name

STINCHCOMB, BILL
9345 MATHOG RD
RIVERVIEW FL 33569

Strest Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Stynutury, typed or prvted name of regisdered agent @od tla i apphcable (NOTE: Fegistered Agunl signadurs requitnd when meinslating) DATE
‘ 3 T, "4:.’ 3
9. Election Campaign Financing $5.00 May Be Make Check’Payable.to"
Trust Fund Contribution. a Added t0 Fees 'Flb'ridafDe[ﬁr‘lmEﬁt‘.Of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TILE PD O culee TiILE [ Change ] Addition
NAME FALING, DONALD NAME
STREET ADDRESS [9605 MATHOG RD, STREET ADDRESS
GITY-ST-21P RIVERVIEW FL 33569 CITY-ST-2IP
TITLE L1®; O Delete TITLE [J Charge [ Addition
NAME STINCHCOMB, BILL NAME
STREET ADDRESS {9345 MATHOG RD, STREET ADDRESS
Cy-S1-21P RIVERVIEW FL 33569 CITY-ST-2IP
TITLE D O pelete THILE - [CJChange [J Addilionrm
NAME FLOREZ I, FRANK NAME
STREET ADDRESS (12207 59-TH STREET, NORTH STREET ADDRESS
CITY-ST-7IP TEMPLE TERRACE FL 33617 CITY- §1-2IP
TILE [ petete IILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST1- 2P Cay-ST-21P
TLE T petete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contzined in Section 119, Florida Slatutes. | further cerlity that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 617, Fiorida Stanies; and ihal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other Jike empowered.
SIGNATURE: R ) vkl 7/ %ﬁuﬂ OQoNpLD N FRuyng  [l30fsl, SIBAPE-3053

o

e B g A=



