FILED

- 2004 NOT-FOR-PROFIT CORPORATION May 03 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N03000009010
1. Emity Name 05-03-2004 91013 049 ****5] 25
BETHANY RIVERSIDE COMMUNITY CHURCH, INC.
Principat Place of Business Mailing Address
4630 S KIRKMAN RD #456 4630 S KIRKMAN RD #456
ORLANDO, FI. 32811-2802 ORLANDO, FL 32811-2802
TG o KT IRHG R TA0 W iwnn
Suie, Apt. #_ etc. Suite, Apt. #, elc. 04282004 Chg-NP CR2E037 (10/03)
City & Slaie City & Staie 4. FEI Number Applied For
. 20“‘ 052 Zg 21' (I Not Applicable
Zip Coumity 4 Country 5, Certificate of Status Desired 0 gese.gesq {:\i:’:c"uma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABREU BRAGA, CLIMILTON DE

7240 WESTPOINTE BLVD APT 1121 Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32835-6178

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent. or both. in the Staie of Florida. | am familiar with, and accept
the obligations of register, gent.

o i o0 M oo oy 2804

Slgnalure, tysed of Lrinied narec‘mgxs.&reﬁ BZENT AN LI I-s"nl I:Ie {NOTE, Regisu m( tf:.em EIGTAL ls:em £ WrEr (BInsIZNg) DaTE
" Filing Fee is 531-25 - 9. Eiection Campaign Finanging $5.00 May Be Make check payable to
L - Due by‘May 1, 2004 Trust Fund Contribution. Added to Fees Florida Depariment of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE ClPo [T pefere TRE Ul change 7 Andutien
L] owE L ABREU BRAGA CLIMILTON DE JR. NAME

STREET ADUAESS | 7240 WESTPOINTE BLVD APT 1121 STREET ADBRESS

CTY-§T-71P ORLAN DQ FL 328366178 TY-ST- 2%

THLE ST * o Tam LB [ defete TE [[J Change [ Adduion

NAME VlEIRA}, ﬁNDERSON‘R'“"' NAME

STREET ADGRESS § 7350 WESTPOINTE BLVD APT 228 STREET ADDRESS |-

CITY- S1-2P ORLANDO, FL 328366191 CiTy-ST-2ip

TINE D 3 peete 1il3 ] Change [ Addaion

NARE KING, JOHN NAME

STREET ADERESS | 2406 W MOLLY LN STREET ADCRESS

CITY-ST-21P DUNLAP, IL 615259026 CImY-S1-7IP

TLE D [T etete THILE [ chenge {3 Acdition

HAME MALLOF. DAVE HAME

STREET ADDRESS | 9925 COUNTRYSIDE LN STREET ADDRESS

Crry.gt- 2P EDWARDS, L 615288706 ciy-S1-1p

TE D [ pelese e [ Change [ Aduuion

hEAME PARSONS, RICK 5 303 N A NAME

STREET ADORESS | SHFORD DR STREET ADDRESS

Cy-ST-219 PEORIA, IL 616158968 CITY-ST-2IP

TIRLE 5] J oelere TILE [Jchange  [] Addnion

MAME PFLEDERER, BRUCE . NAME

STREET ADLAESS | 13834 TIMBERLEA STREET ADDFESS

CImy-ST-1 TREMONT, IL. 615688968 CrY-s1- 7

12. | nereby certify that ine information supplied with this filing does not qualify for the exemption stated in Section 119.02(3)i). Florida Statutes. | {unther cerify that the inforrmation
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oatnh; that | am an officer or director
of the corporalion or the recetver of trusiee eMpowered 16 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an a 's. with all other like empowered.
0428 04 4oy J9£ 1S ]

SIGNATURE:
SIGNATURE Al PED OR PRINTED NAME OF SIGHN!NG OFFICER OR DIRECTOR Date Dayurk Frone g

‘T’




