2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # N06000011449 Secretary of State
RIVER MISSIONS CHURCH, INC. 03-01-2007 90053 018 ™***61.25
Principal Pace of Business Mailing Address
709 CORTEZ AVENUE 709 CORTEZ AVENUGE
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
e A T A R RAETE RN
Suite, Apt. 4, ete. Suite, Apt. #, etc. 04212007 Chg-Np CROEQ3T {12/06)
City & State City & State 4. FE| Number Applied For
£ - o688 f 6 5— Not Applicable
2 Country ap Country 5. Certiicate of Staws Desired [ giggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICE, DAVID A DD

708 CORTEZ AVENUE Street Address (P.0. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936

City FL Zip Code

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. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiure, typed or printed name ol registered agent and title it applicable. (MOTE: Registered Agen Signalure requied when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees T

B < THRITRICRETE: I e SOt S P

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIE e [ petets TILE DO change [ Addition
NAME RICE, DAVID ADD NAME
STREETADDRESS | 709 CORTEZ AVENUE STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES, FL 33036 CITY-ST-2IP
TITLE L) [ Delete TITLE {Jchange [ Addition
NAME RICE, CATHERINE NAME
STREET ADDRESS | 709 CORTEZ AVENUE STREET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33936 CITY-ST-2IP
THILE \ O Delete FITLE [ Change [ Addition
NAME GRUNEWALD, ALAN NAME
STREET ADDRESS | 2012 ABBOT AVENUE STREET ADDRESS
CITY-ST-2IP ALVA, FL 33920 CivY-S1-21P
TITLE 7 pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 7 Delete HTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-S1-21P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemplions ¢ontained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an anaﬂdweyﬂ all other like empowered.
SIGNATURE: - ,/,Zﬁ Do A Fica tf/z?%b’/ (r9)S57- a7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTCH Date Daytme Phone #




