FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000004061 (8)

1. Corporation Name

RIVIERA NORTH CHURCH OF GOD, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RHONTEAU IR

Pnncir}al Place of Business Mailing Addrass
3437 AVENUE © 825 AVENUE |
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
3. Date Inoorsoraled or Qualified 3a. Date of Last gﬁégm
09/13/1893 03/03/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] 26] 650476774 Not Applicable
Suite, Apl. #, etc. te, Apt. 4, etc. iti
ulle, Apl. 9, el Sulte, Apt. #, et 5. Certificate of Status Desired O $8.75 additionat
El 27 Fes Required
City & State City & State 6. Elpction Campaign Financing 0 $5.00 May Be
—2;| El Trust Fund Gonribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2] 25) B [30] Fiorida Statutes [ Yes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
B1f Name
GRANT. SAMUEL T B2| Street Address [P.O. Box Number is Not Acceptable)
829 AVENUE |
RIVIERA BEACH FL 33404 83
84| City F L 85| Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appaintment as registered agerd. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2E037 (12/95)

SIGNATURE . .
. Slgrature, typad o prnted nameg of registored agent and e i apphcable NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiILE PD [JDELETE 1ATILE ClChange [ Addilion
HAME GRANT, SAMUEL T 1.2 NAME
sineer aoress | 029 AVENUE 4 13 STREET ADGRESS
CiTY-§1-2¢ RMERA BCH FL 14CITY-S1-2P
TILE S0 CJDELETE 29 TITLE Wl Crange [ Agaition
HAME WILLIAMS‘ LINWOOD 2.2 NAME
smeer aonmrss | 2908 WEDGEWOOD PLAZA DR pasmenophess | 29| W, 2440 STREET
| ciry-s1-ze RIVIERA BCH FL seovsrze | RWIERN B, FL-
TILE 10 [JDELEE TLE [OChange [ Addition
NAME WILLIAMS, LEROY 3.2 NAME
simeeraooazss | 928 W 7TH STREET 33 STREET ADDRESS
CTv-§1-2p RIVIERA BCH FL 34, CITY-S1- 2P
TITLE VD CIDELETE FRRIT: [JChange [ Addition
NAME PALMER, HENRY 4.2 NAME
sraeer aooress | 1197 28TH ST W 4.3 STREET ADDRESS
oTY-5)- 2P RIVIERA BCH FL 44CNY-ST-2P :
L D CIDELETE S1TITLE C)Crange [ Addition
NAME MALONE, BALOWIN 52 NAME
sincer aooress | 9417 AVENUE R 53 STREET ADORESS
Gy -S1- P RIVIERA BCH FL 54 CITY-51-2P
1L [CIDELETE 61TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CIrY-51- 7P £.4 CITY-51-2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receivar or trustee empowerad to executs this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addre:

iy

SIGNATUHE:@L

GNATUR

b=3.92 44 13- Sug-asi

ND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DARECTOR




