FILE NOW: FILING FEE IS

$61.25

FILED

1998

HOWPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morth '
ANNUAL REPORT ;e:r::ary ofostat: " Jan 3 O 1 99 8 8 ' Ooam
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NORTH RIVER MINISTRIES, INC.

N94000004649 (9)

OO

Principal Place of Business

Mailing Address

8227 US HWY 301 N. P O BOX 106 3. Date Incorporated or Qualified
PARRISH FL 34219 ELLENTON FL 342220106 09,19”994
us us
2. FEl Number Applied Far
NOT AP PUGABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address :
P ° 5. Certificate of Status Desired $8.75 Additonal
21 26 Fee Required
Suite, Apt. #. etc, Sutte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
[22] [27] Trust Fund Contribution ‘Adided to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
’E‘ 28 - D Yes Neo
Zip Country Zip Country 8. This corparation awes of has paid the current year,Intapgible
m E‘ E ;] Personal Property Tax dua Juns 30. Yes ~ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
DURRANCE, THOMAS E 82| Suest Address (P.0. Box Number Is Not Accepiabla) =
10815 OLD TAMPA ROAD
PARRISH FL 34213 83
84| City

85, Zip Code
FL [*]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, F|
affice or ragistered agent, or both, in the State of Florida. Such
agent. | am familiar with, and accept the obligations of, Secticn §

SIGNATURE

orida Statuies, the above-named corporation submits this statement for the pursose of changing its registered
ange was autharized by the corporation’s board of dirgctors, | hereby accept the appointment as registered
17.0503, Flarida Statutes.

SIgr ature, typad or printed name of ragisterad agent and tite K applicabla, ]

(NCTE: Registerad Agent signature requirad whan teinswiaér - DATE

12 DFFICERS AND DIRECTORS 33, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS N 12
TIME PD 1 DELETE L1TTLE [ IcChange [T Addition
NAME DURRANCE, THOMAS E 1.2 NAME

sTReer anoRess | 10815 OLD TAMPA ROAD 13 STREET ADDRESS

CITY-ST-2P PARRISH FL 34219 14CITY-ST-2IP s
TIE STD [T DELETE 21 TTLE o n [ Change [T Addiion
NAME BURRANCE, PEGGY A 2.2 NAME

staeer appaess | 10815 OLD TAMPA ROAD 2.3 STREET ADDRESS

GIFY-ST-2P PARRISH FL 34219 2.4 CITY-ST-7P .
TITLE VD [T CELETE 3 TITLE ! [change [ Addition
NAME DURRANCE, COSITA 32 NAME

sweeTaporess | 6455 NLE. ST. RD., #40 3.3 STREET ADDRESS

CITY-51-2P SILVER SPRINGS FL 34, CTY-$T-2P . .
TIRE L1 DELETE £1TLE [ Change ] Addition
NAME 4.2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - 5T- ZIP 4.4 CITY-5T-ZIP .
TIME [ DELETE 51 TITLE LI Chenge [T Addition
NAME 5.2 NAME

STREET ADDRESS 5% STREET ADDRESS

CiTY-S7-ZiP 5.4 TITY-5T-2IP .
TILE ] DELETE 6.1 TMLE ] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby ceniif\: that the informatlon supplied with this fiti
indicated an this annual repon o supplemental annual feport is t
cfticer or director of the corpor:
Block 12 or Block 13 if changed,|or on an attachment

SIGNATURE: ] m

on or the recelver or tfustea emp
ith an addres:

ot qualify far the exemﬁﬁon stated in Section 119.07(3){(3), Florida Statutes. | further cerﬁf;v that the Intormaton
and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an

i
red o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

MBS E.DURBANE  of- 12-F5  FH-774-0522)

CR2ED37 (10/97)



