2008 NOT-FOR-PROFIT CORPOR...IION

ANNUAL REPORT

DOCUMENT # N46530

1. Entity Name
NEW RIVER METHODIST CHURCH, INC.

Principal Place of Business

4210 ERNEST DRIVE
ZEPHYRHILLS, FL 33543

Mailing Address

4210 ERNEST DRIVE
ZEPHYRHILLS, FL 33543

i

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90028 037 ****6] .25

guuvvv--

MDY IR

02032008 No Chg-NP

[T

CR2E037 (4/06)

4, FEI Number Applied For

59-3106045

Not Applicabla

O $8.75 adiionat

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

PERKINS,

FRED WILLIAM

4210 ERNEST DRIVE
ZEPHYRHILLS, FL 33543

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for tha purposa ol changing its registerad olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typad or printed nama ol regi agent and tite if

{NOTE: Rogistered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE TD .

we COOPER, JAMES s Censtantine Loop
30650 DOUBLE DRIVE 5 L

CY-SI-ZP | ZEPHYRMILLS, FL 33544 e;_,z:5\€L{C‘i\cqu‘ 33943

TITLE PR

NAME SWISHER, CHRIS

SIREETADORESS | 3525 NEW RIVER ROAD

CY-ST-ZP | ZEPHYRHILLS, FL 33543

THILE DS

e sucksaL Nou~lin Dickfiss ¢

SIREET ADORESS | 5OZG-PINELAKERD Bl 2L, Morm's B CLQC d.

UN-ST-IP | WEGHEY-CHAPELP33543 Z Fh [l | 33543

TITLE G

NAME PERKINS, FRED REV,

STREET ADDRESS | 4210 ERNEST DRIVE

Cr-SI-af | ZEPHYRHILLS, FL 33543

THLE

NAME

STREET ADDRESS

CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this filing [? doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. 1 furthar certify that the information
accurate and that my signature shall have sie same legal effect as if made under cath: that | am an officer or director

indicated on this report or supplemental report is true an
of the corporalion or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wuﬁ@m all gther like empowered.
SIGNATU RE:m

SN RSN S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




