FILE NOW: FILING FEE IS $61.25

S

NONPROFIT oy
CORPORATION Eyr» 3
ANNUAL REPORT =

1996 "/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary o

I State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name
RIVERWAY FELLOWSHIP, INC.

N95000003339 (7)

Ll

Principal Place of Business

Mailing Addrass

MU

61 ALAFAYA WOODS 61 ALAFAYA WOODS
OVIEDO FL 32765 QVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/199%
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
26] S59-335as5¢3 Not Apglicable

Suite, Apt. #, etc.

=l

Suite, Apt. ¥, elc.

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

City & State City

28]

& State

6. Blection Gampaign Financing
Trust Fund Contribution O

$5.00 May Be

Added to Fees

2] 8] [8] 2]

4

Zip Country Zip

25] 29]

Country

5]

8. This corporation has liability for intangible tax under s. 189.032,
Flarida Statutes ] ves m No

9. Name and Address of Current Registered

Agent

10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Name

82

Street Address (P.O. Box Number is Not Acceptable)

B3

84

City

F

L[*

Zip Code

familiar with, and accept the obligations of, Section 617.0503,

larida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-names cor|
or registered agent, or both, in the State of Florida. Such chan

poration submits this statement for the purpose of changing its registered office
%e was authorized by the corporation’s board of diractars. t hereby accept the appointment as registered agent. | am

SIGNATURE R N - —
Sigrature, typed o printed name of ragistered agent and tlle ) applcabl: (NOTE: Bogetered Agent sigraturs requ red when rginsanng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONRS 1N -7

TIILE +ee /w",ﬂ DELETE LITIE “Truate c/ See v edAv {JChange  pR] Addition

NAVE Bovt e 1.2 NAME Christime ~Sohwad 5

SIREETADORESS | @72 Lake es Ry, 135TREETA00RESS | [l d S Cvintlav Creek CF.

CITY-§1-21 14C/TY-51-2p OJieds  FL jé?bs'

TILE CIDELETE 21TILE "rfw'r\'el-'/(‘,hl:-fﬂﬁ ClChange X Addition

et 22 niMe Borr Luscwskhie .

STAEET ADDAESS ZISTREET ADDRESS | @ 9 5. Lo Ko Mg_s 4.

£Y-$T-7P 4 2 40ITY-ST-2P Ovieds FL  23HaS

TITLE “Trwastee ISGCVQW & oeLETE ITTILE 'Trvﬁ“'l:l"l-vt.l-&w’!f [OChange  [K] Addition

NAME Dot e Wittt SZNAME B b TEDnSO~ RN

STEETADDRESS | 1 LS (Brveenmlorost. CF- IISTREETADCRESS | o b Semammale Cre el Dv

CITY-5T-2IP Oviedy . FL. A27%5 34 CITY-ST-2P Ovitde FiL d3a2S

TITLE 7 CJDELETE 41 TIMLE 7 Clchange” [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 440I1Y-1-7P

TIRLE [JDELETE 51THLE OJchenge ] Additian

NAME 52 NAME

STREET ADDAESS 53 STREET ADPRESS

CHy-S1-20 540TY-5T-2P

TILE [CIDELETE 61TITLE [change [ Addition

NAME 6.2 NAME

STREET ADCAESS £ 3 STREET ADDRESS

GHTY-ST-2P § 4 CITY-51-2IP

SIGNATURE:

certity that the information ingicated
oath; that | am an officer or direct
appears in Block 12 or Block 13

the corporatio the

anged, or on &

ent with an address.

PRINTEOD NAME OF SIGNING OFFICER OR DIRECTOR

Date

14. | do heraby certify that the informationsupplied with this fiing is voluntarily fumnished and does not qualify Tor the exermnption stated in Section 118.07{3)(k), Florida Statutes. | further
this annual repogfor supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under

eiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

sHine Semso~ Ao

() 306-722

Da',mma- icne ¥

CR2E037 (12/95)




