2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06,2007 8:00 am

DOCUMENT # Noo216
1. Enlity Namo Secretary Of State
RIVERVIEW GATEWAY CHURCH OF THE NAZARENE, 02-06-2007 90010 046 **761 25
INC.
Principal Place of Busingss Mailing Acidress
9622 MATHOG RD P O BOX 267 ‘
RIVERVIEW FL 33569 RIVERVIEW FL 335568
2, Pancipal Place ¢f Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Slale 4, FEI Number Applied For
59-2364069 Not Applicable
v Country &P Country 5. Corlificato of Staws Dested (] 98-79 Additional
. o Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
- STINCHCOMB, BILL Strocl Addioss (F.0. Bux Number is Nol ACCopiaDia)
9345 MATHOG RD
RIVERVIEW FL 33569
City FL Zip Code

8. The above named enlity submits Lhis stalement for the purpose of changing its regislered office or regisiered agent, or both. in the Siate ol Florida. | am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Slegsinre, typad or pantad narmwe of regisiered agenl ana bile f appheabis (NOTT Tunstered Agenl mignalure roaused when reinstaliog) 8NN
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Coninbution. 0 Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1Ll PD [ Ociele 1 [ Ghange [ Addilion
HAMI FALING, DONALD HAM
SIREET ADORLSS | 9605 MATHOG RD. STRITTADTFESS
Ly 81 2e RIVERVIEW FL 33589 CIY S1 /A1
i M\,mle i (I change [ Addilion
NAME HAML
SIRELT ADDRESS X SIRIE | ADIY 88
CINY SI-21P RVIEW FL 33560 Iy $I A
i ™ 7 Delela il O Change [ Addition
Rkl FLOREZ Il, FRANK HAKE
Sl ADDIL S 12207 B9-1H S1KEE] , NOHRIH SIREE AL S5
CIY-ST- P TEMPLE TERRACE FL 33617 CiY s1ae
(I {1 Dalete Tt [0 Change [ Addilion
NAME NAMI
SINFITADDRESS SIHEEFADDRESS
CHY 81 2P CITY s1 A
I [ Delele 1 ] Change [ Addilion
NAMI NAMI
STRELT ADDRFSS SIREETADDIY S8
Y-S0 4p CITF s8I AP
n ] Dolele nnt O] Change O Addition
NAME MAMI
SIRIT] ADDRESS STREITADDALSS
Cliy-S1-2IP CIy-$1 2k

12, | hereby cerlify that the information supplied with this fiing does not qualily for the exemplions contained in Seclicn 119, Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature s| aII have the same lg aI effecl as il made under oath; that { am an officer or diractor
of the corporation or the recoiver or rustoe empoyorad o oxecule this report as recuire: pler 617, Flon a Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an addr ith 2l other Iﬁso ¢ ﬁlo

SIGNATURE: /Q&V ,//

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Dae Dayurme Pocne %




