2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Nogsas

1. Entty Name

RIVERSIDE BAPTIST CHURCH OF HAVANA, NC,

Principal Place of Business

1810 FL-GA. HWY ]
HAVANA FL 32333 T

Mailing Address

PO BOX 2307
EéVANA FL 32333

2. Principal Flace of Busingss

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt # etc

FILED
Feb 08, 2005 08:00 AM
Secretary of State

Il

|

[l

il

1st MOORE CR2E037 {10/04)
City & State _ City & State 4. FEl Number Applied For
58-0760202 Not Applicable
ap Country ap Country 5. Cerificate of Status Cesired [ $8.75 Additional
Fee Required
6. Name afid Address of Current Registerad Agent 7. Name and Address of New Registered Agent
o o - Name )
PICKLES, JACK Street Address (P.O Box Number is Not Acceptable)

4794 DICK MITCHELL
TALLAHASSEE FL 32303

City

Jp Code

FL

8. The above named entity submits his stalement for the purpose of changing Tis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registared agent

smruM 7) - .= £/(;'/(C‘:vj"

Slgn.aturo m:od! prmersiawd egant and e i appheable (NOTE Ragisterad Agent signatuse required when rainstating o i

[ RN
FILE NOW: FEE IS 46t 25 ] 9. Election Campaign Financing $5.00 May Be Make Chec[{ Payable to N
Due By May 1, 2005 e Trust Fund Contribution Added to Fees Figrida Department of State

10, = OFFICEWSWWD[RECT@FIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 1 Delete JHE [ Change [ Addition
NAME DECIANQO, MARGARET _ MAME ”
“TReET ADORESS |87 CHAMPION DATA CIRCLE STREET ADDACSS e %%%QD %%é?[}ig k1. 5'
orv-st-zp |HAVANA FL 32333 - . TY-ST-ZF ot LA :'
e D - O] Delete ™ e [ Change [ Addition
NAME PICKLES, JACK NAME
STRFET ADDRESS | 4794 DICK MITCHELL RD STREET ADDRESS
grv.g-zp | TALLAHASSEE FL 32303 CITY-§T1- 7P
TiiLE D I T Delete T Ol Change [ Addition
NAME SHUMATE, JACKQUELYN HAME
STREET ADDRESS (80 CONRAD HILLS RD STREET ADDRESS
oIy §T-2IF HAVANA FL 32333 . - — aIry-Si- 2
TILE o ) Cpeete  §mr {1 Change [ Addition
NEME HAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-5i-7P
e o 7 Detate i - Ol change [ Addition
NAME NAME
STREET ADDRESS - L STRECT ADGRESS
oy -$i-1P Qr-S1-Ie
TLE [T Deiste e B [ change [T Addltion
NAMD NAME
STREET ADDRESS SIREET ADDRESS
Ty ST AP Giv-51- 2P

12, [ hereby certr

that the information supplied with thie fling does not quialify for the exempnon stated In Section 119.07(3Xi, Florida Statutes. 1 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 cfiicer or director
of the carporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowerad.

S
SIGNATURE: WMWMMO 5
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR D! TOR Cate

(Fso)

Gleq) 208 ¥

Daytime Phone #




