'

“FILE NOW:

'NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FIL

Secretary of

ING FEE IS $61.25

; - % FLORIDA DEPARTMENT OF STATE
il _,-,; Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NORTH RIVER MINISTRIES, INC.

Principal Place of Business

10815 OLD TAMPA ROAD
PARRISH FL 34219

Mailing Address

P O BOX 106
ELLENTON FL 342220106
us .

ARG

DURRANCE, THOMAS E
10815 OLD TAMPA ROAD
PARRISH FL 34219

3. Data Incorsorated or Qualified 3a. Da(teB c,)b Lia,sis%m
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
P9 2] NOT APPLICABLE Not Applicabis
Suite, Apl. #, et Suite, Apt. #, elc. iti
we. Ap ete . P 5. Certificate of Status Desired O 58'75 Adc!monal
EI ;;l . Fee Required
City & State | City&State 6. Election Campaign Financing O $5.00 May B
23] 28] Trust Fund Canribution Added 10 Feas
Zipy Country Zip Country 8. This corporabion has liability for intangible tax under s. 199.032,
m gl E 0] Flosda Statutes [ ves B nNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Ragistered Agent
81| Name

82| Street Address (P.O. Box Numnber is Not Acceptabie)

83

84| City

85| 2p Coda

FL

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

SIGNATURE = . . e e oot e stre e e
Sig atue, typed or prted name of fregriterad aget 2 tte f appicatie {NOTE Ragealarac Aganrl signalure mdquirad when rensta! ngl DATE
_13 OFFICERS ANC DIRECTORS 13 ADDITIONS/CHANGES 10 QOFF ICERS AND DIRECTORS IN 12
TIFLE PD [JDELETE THTILE [JChange [ Addition
NAME DURRANCE, THOMAS E 12 NAME
sieeet aconess | 10815 OLD TAMPA ROAD 13 STREET ADDRESS
CITY-§1-1tP PARR‘SH Fl. 34219 14CTY-87-21p
TITLE STD [CJDELETE 21 TITLE Clchaage L Addttion
HAME DURRANCE, PEGGY A 27 NAME
sireer aconess | 10815 OLD TAMPA ROAD 23 STREET ADDRESS
Gty 512w PARRISH FL 34219 2 4CITY-ST-2P
TITLE 1] [CDELETE 31 TILE [[1Cnange  [7] Addition
HAME DURRANCE, COSITA 32 NAME 100001 722051
STREE! ADORESS 810 8TH STHEET WEST 3 3 STREET ADDRESS "U.;' GLsWIsTa 5
M 0 l..:’fl'..3n'5 "-‘DID I..—_DII
CITY . §7-27 PALMETTO FL 34221 34.CITY-5T-2P $3¥E1 o0
TITLE [CIDELETE 41TITLE it [Jchange 1 Addition
NAME 42 NAME
STRECT ADURESS 4.3 SIREET ADDRESS
CHTY-§T-2P e ~ 44 CITY-5T-2IP
TITLE CIDELETE 51 TILE Octhange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P S4CITY-51-2P
g [CIDELETE 61 TILE [Ochange [ Addition
NAME 62 HAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY -57-7IP 6.4 CITY-ST-2IF

SIGNATURE:

certify that the informaton inchcated on this annua
oath; that | am an officer or direclor of the corporiton or tt
appears in Block 12 or Block Y13 if changed. ar of an atlachmeN with an address,

14, | do hereby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemption stated in Section 118.07(3)(K), Florida Statutes. | further
r supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
ceiver or truslee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name

-/ H-772-456]

—ry s a2 oA A

= Y A s A g g

IGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date
o - w ow

Daytrme Phone #
g

CR2E037 (12/95)




