FILE NOW; FILING FEE IS $61.25 FILED

1997 ' DIVISION OF CORPORATIONS SeCI'etaI’y Of State
DOCUMENT # N95000003339 (7)

1. Corporation Namo

RIVERWAY FELLOWSHIP, INC.

O AU

Principal Place of Business Malling Address
€1 ALAFAYA WODDS 61 ALAFAYA WOODS
OVIEDO FL 32765 QVIEDO FL 327656204
3. Date Incorporated or Qualified | 3a. Date of Las| Re
05/01/1
2. Principa! Place of Business 2a. Malling Address 4. FEI Numbar Applied For
21 444 £inls Steeet =] JlplS Corot¥eCresk CTL 56-3352603 Not Applicable
Suite, ApL #, elc Suite, Apt. ¥, sic, 5. Cortiicalo of Status Desited ﬁ $8.75 aganional
;.‘.‘] }?I . Centificate of Status Desire Fee Regqulred
City & State Ciy & State 6. Election Campalgn Financing $5.00 May Bo
2] OV F L % ONIeDO, FL- Trust Fund Contribution O Added to Feos
| Zp Country Zip T Country B. This corporation has liability for intangibh under 5. 189.032,
24] 30 LS 25] LS54 2 AXXS 0] LUSA Florida Statutes OYes X No
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglaterad Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Btrest Address (P.0, Box Number i8 Not Acceptabie)
1201 HAYS STREET
SUITE 105 8 .
TALLAHASSEE FL 32301 4| Gy FL 35| Zip Code
11, Pursuani to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statament for the purpose of changing s registered

office or registered agent, or bath, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby acceplt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT .
CORPORATION AR " May 23 1997 8:00am
ANNUAL REPORT F Al Secretary of State

CR2E037 (9/96)

SIGNATURE Slgratute, lvped o printed nama of repistared agent and tthe f applicable {NOTE: Registared Agent signature requitad whan reinstating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TILE T8 L] peLeTe 11 TITLE - [T change DR Addition
N JOHNSON, CHRISTINE 12N gcwra Johnson

sweersooeess | 1615 CRACKER CREEK CT. rasmeEraooness || oV D CoeveXer Creed. €T

GITY- §1- 2P DVIEDO FL 32765 , uar-sze | OVIEDO FU %3-‘":5.

it 1C L7 osLere 21 7MLE ' [T change [T Andition
NAME LUSCUSKIE, BART 22 NAME

steeer anoness {872 LAKE HAYES RD. 2.3 STREET ADDRESS

CITY - §T- ZiP OVIEDO FL 32765 o 2.4 CITY-51-2P

TITLE v N DELETE 31 TALE [J change ] Addition
NAME JOHNSON, BRIAN 32 NAME

steer aooriss | 1024 SEMINOLE CREEK DR. 3,3 STREET ADDRESS

LY 51-2P OVIEDO FL 32765 34, CITY-5T- 7P

L LI DELE®E A1TITLE [ Crange L] Additian
NAME 4.2 NAME

STRAEET AIDAESS 4.3 STREET ADDRESS

Y- 51-2P AACITY-§T-2IP

THLE [_J OELETE 5ATINE LJ Changs  [_J Addition
NAME 5.2 NAME

SIREET ADGHESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- 8T- 1P

TILE ] DELETE 6.1 TITLE [J Crange 11 Addition
NAME 6.2 NAME

SIREET ADORESS 6.3 STREET ADDRESS

GITY-5T-2IP 64 OITY-5T-2P

gupplied with this filing does not quaTﬁy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the
jort or supplemental annual, report is rue and accurate and that my signature shall have the same lepal effect as If made under oath; that
i i z gfared 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name

Address.
YEQUIREDQ kv',si‘.na ;S‘D‘M\,spr\. S, / 18192 @07)-"77/3

¢ Date Daylime * 0014488

14. | do hereby certify that the informatig
information indicated on this annua
| am an officer or direcior of the g
appears in Block 12 or Blogk 13

SIGNATURE: _




