W

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000002529

1. Entity Name

May 02, 2002 8:00 am |
Secretary of State

THE RIVER CHURCH, INC. 05-02-2002 90155 032 ****61.25
Principal Place of Business Mailing Address
POST OFFIVE BOX 1898 POST OFFIVE BOX 18398
MELBOURNE FL- 32502 MELBOURNE FL 32902
BrboocK St NE | 4801 S Eabc‘.acK St NE |
Sune Apt. #, etc Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE i
»
vite (o Suite, |
éy & State City & State 4. FEI Number Applied For 3
lm Bay, FL Falm Bay, FL. £4-271091%| Not Appioable | |
Country Zip Couniry . . $8.75 Additional i
52q05 U6A 6 QQOE 5, Certificate of Status Desired il Fee Reguired i
¢ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent .
Name
O'BRIEN MHES M ESQ Street Address (P.O. Box Number is Not Acceptable) i
] ’ . .
O'BRIEN RIEMENSCHNEIDER, P.A. §
1686 WEST HIBISCUS BLVD. ‘ .
MELBOURNE FL 32901 City FL | ZpCote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
&
SIGNATURE
Signature, typed ar printed nama of registerad agent and litla if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution, Added to Fees Depanment of State
10. {QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE @Changz [ Addttion 5
NAWE REYNONLDS, TIMOTHY A HAME REYNOLDS 8
sTreeT ADDRESS |3870 GARVIN LAKE DRIVE STREET ADDRESS g
CITY-ST-ZIP PALM BAY FL 32909 CITY-5T-2IP §
TITLE D e O Delete TLE Clchangs [ Addition | &
HAME MILTON, JOSEPH L HAME
STREET ADDRESS [2823 SCHOOL DRIVE NE - STHEET ADDRESS
= CITY-ST-2IP PALM BAY FL 32905*‘ SRR oom T s Lo Rl oo s WRCITYSTIZIR S| - e e e Mt 4 — 2 T o weemn o w o =
TITLE _ O Delete TIMLE [ Change [ Addition
NAME TOUCHSTON ROBERT C . NAME
sreeT Aporess 1298 CIMARRON CIRCLE, NE STREET ADDRESS
crv-sT-2e (PALM BAY FL 32905 CITY-ST-ZIP
TITLE [ pekete TITLE [ Change [ Acdition ;
NAME NAME ;
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
e ) Delete TILE {1 change [ Addition p
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P °
TITLE 2 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP

of the corporation or the receivgr or trustee empowere
er like empowered.

changed, or on an attachment yith an address, with a
SIGNATURE: ___SU "\‘b? SAQUIRS tormy A .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
execule this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%ﬁows 4/ Iwoz. 321~ 1330480

ORI ATIRDE AN TVRER D BTN k1T A L bRl /e Earnds i o o o

PR . P



