2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000004250

1. Entity Name

THE CHURCH AT RIVERVIEW, INC.

Principal Place of Business

10608 RIVERCREST DR 10608 RIVERCREST DR
RIVERVIEW FL 33569

Mailing Address

RIVERVIEW FL 33569

i — i ——

I

]

Mar 04, 2002 8:00 am
Secretary of State

03-04-2002 90021 018 ****70.00

TCR2EQ37 (9/01)

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. . . —— - Suite, Apt.-#, eic; —_ [T S e = e o DO NOT-WRITEINTHIS SPACE—a——us
City & State City & State 4, FEI Number Applied For
Sq9-3734603 Not Applicable
- - : —
Zip Country Zip Country 5. Certficate of Status Desied [ 9873 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Stroet Address (P.O. Box Number is Not Acceptable)
CLIFF, PAUL REV.
10608 RIVERCREST DR
RVIEW FL Cit L Zip Code
ity F i
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Flerida.
SIGNATURE
- Signature, typed or printed name of ragistered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE DP O palete TITLE 7P Jid Changa [ Addition
NAME CLIF, PAUL NAME CaFF, Pauc
STREET ADDRESS | 10608 RIVERCREST DR STREETADDRESS [ MOGOG RiJERCREST Dr
orv-s1 2P| RIVERVIEW FL 33569 Qo | Rpeeview, Fu, 33569 .
| _tme B__ - . Cloglele R ome. =" .~ e = [E1.Changg..._.[] Acdition=
NAE CLIFF, CORA avE
STREET ADDRESS | 10608 RIVERCREST DR STAEET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-ST-21P
TILE D [T Detete TITLE [JChange [ Addition
NAE WITSELL, DONNA NAVE
STREET ADDRESS | 1408 BUTCH CASSIDY TRAIL STREET ADDRESS
CITY-§T-2IP WIMAUMA FL 33598 CITY-8T-2IP
TITLE M Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

SIGNATURE:

12. | hereby certify thai the informaticn supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIAREIAE JLQUARETC, v 02/o2 /2002 (r3\er-ygs
SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR Deta L4 Dattime Phona &

MBI



