#——

~
FILE NOW: F EIS $§61.25 .~
I NONPROFIT ‘ FL ORIDA DEPARTMENT g7 4TATE
CORPORATION sancra B Mf
ANNUAL RE PORT SecrelaﬁStaté‘h
1996 e DIVISION CF CORPORATIONS
— ST e e 1
DOCUMENT # 1) G DO L SO
1. Corporation Mame
R IyERSIDE COMMUNITY CHUREH, TNC.
Principal Place of Business Mail'ng Address
- - - SAM™MG
Qo2 S. EDGEWoeD AvE
g g ; (o]
G.RLV‘SO““:: LLe Lal 312 5 3. Date Incorporated gr Quaihed 3a. Date of Last Report
o7~ 11-9Y4
2. Prncipal Place of Business 2a. Mailnig Adglress WB 4. FEI Number Applied For
[21 901 s . ECMQ_UJOOC! < E\ q07~ % b bd‘%“"ooo% 59 3/3 732 £ Mot Apphcable
_ Sule. Apt B elc '-‘;ﬂ Sulle:, A B, elc . Cer”lcafjf s Deswqﬁ 0] g_niﬂ'-:.;féqﬁi::dnm
Cuy & Stale — — City & State - . 6. Elecuon Campaign Financing $5.00 may 8
73] I ACCORNVIAY i 26] TACCHAWVE Wwe o Trust Fund Contribution O poded to Fees.
Z urtry __Zn Country 8. This corporation has abilty for ntangible tax under s 199 032,
24 303395 25 %\l E A0S }ED\L\J‘\\ Flonda Statutes Cves  Tgno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
8 ame .
Trare \JALTBR  E- PARKS
82| Sireet Address (P.O,_Pax Number is Not Accep) |
G SRRTERLE B N
. 83
: 8 O TACKSONVTLLE FL |*|385%4

11, Pursuant 10 Ihe provisions of Sections 617 0502 and 617 7506 Flonda Satutes, the above ramed corporation submits his slatement for the purpese of changing its registered
Yobice or registered agent, or bath, in the Stale o! Fignda chi: jonzed by the corporation's hoasd ol directars | hereby accept the appontment as registered
agent | am famil ar wih, and accepl the obiggtan Statules

scnature WALTER. B. PAtKS TsYor / Presidewk  O4-17-9L

it ote. g o7 1A AN o 1y A a0l L appte e MO Hogiired Ageel » gratars requrell when feinsang) DATE

12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 3N 12 &
e LT DECETE TITULE P%m/‘?’ﬁs Hevr, D Tgnange L] Additon g
NAME 32 NAVE wWealrée, &. PARKS 5
STREET ADDRESS astreel moriss | (a3 DP RIVLLES b v b
Cily-51- 2P 1 & CITY-S1- P TAQLSOMLWLE Pl BAM &
TITLE [ TDELFTE PRI CHMR AV , [») whange L Tagdiion | O
NAME 22 NAME Cele vV iy V‘RMES

STREET ADORLSS arsmstaoness | j69 1 LAWE  AVE Aer T3l

CITY ST 2P 2 4LIY-51 7P JakspviLLE PL 32aLd

THILE [ TDELETe 31 TME ;'_ TR BASVAG 2 R T S’C"ﬂ"ge [ adaion
NAML A BINAME HARILD BB ARDON

STREET ADDAESS 3 3 STREET AUDRESS SUHS CoLLEGe L

15T 7IF 34 CIY-ST 2P %‘F\-Cﬂ‘s oy UWWwi®  Fu 2R20S

TILE [ TDELETE 41 TIILE [JChange T[] Addition
NAME 4 2NAME

STREET ADORESS 43 STREEY AJDRESS

gty -1 2P 4400v-£1 2P

TITHE |REEGI 51 11TLE [ JChange [ Additien
NAME 52 NAME

SIHECT ADDRESS 53 STREE " ADDAISS

CITy ST 2P S4CITY-51-2IP

T [T DELETE 61TIE BDDL—_]D 1 BSBquEﬁge [T Addjion
NAME B2 NaME -06/10/96—-01003--009 5

STREET ADDRESS § 3 SIREET ADDRESS #5651 .25 7 Je
Cify ST 2P G4CITY 5- 7P

4. | do horeby certily that the infarmaton supphed with this Iing 15 voluntarily Tornished anc. does not gualily far the exempticn stated in Secban 119 G7(3)(k). Florida Statutes. |

further certify thal the mformatiog vidicated annual repart or supplementa! annual report 1S true and accurale and that my signalure shall have the same legal effect as it

made undes oath, that | am an ocer, gFd Py corporalion or the receiver or lrustire empowered to execute this repart as required by Chapter 617, Florida Statutes, and
that my name appears in Block | X o Lshed. or on an attachment with an aadress

SIGNATURE: " Warree. €. Pawes OY-+ 96 (304) 743-Se4le

NN YPED OR PRINTED NAME OF SIGNING OFFICEA OF DIRECTOR Date Daynre Phane §




