2002 UNIFORM usmEss REPORT (UBR) FILED 5

DOCUMENT # 700934 Apr 02,2002 8:00 am
" EnyMame ecretary of State

RIVERSIDE BAPTIST CHURCH 04-02-2002 90962 024 ****6] 25
Pringipal Place of Business ) Mailing Address
2650 PARK ST 2650 PARK ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'%51 100 Not Applicable
Zp Country zp Country §. Certificate of Status Desired 3 $8'75 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name, _ . B .
e ) b= |\ R
5
Y - Street Address (P.0. Box Number is Not Acceptable)
DITTMAR, C HARRIS
THE BEDELL BLDG 101 E ADAMS ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (NCOTE: Ragisterad Agent signaturs required when reinstating) DATE
. 9. Election Campaign Financing _$5.00 May.Be.. [ _ Make.Check Payableto... . . | ..
— ~_.FILE NOW: FEE IS $61.25 . “Trust Fund-Cantribution. — ~ 11"~ * Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE IPD [ Delete TLE PD B change [ Addition | S
NAME S, LEROY S NAME Ralph Chambers -2}
swReET Anoess (4748 AVON LN sReeTapoReSs | 4826 Ortega Forest Drive § _
cv-st-2p - |JACKSONVILLE FL CITY-ST-2IP Jacksonville, FL 32210-7525 o
TLE VD [ Detete TILE V. : X Crange [ Addiian | &5
HAME WATKINS, DANIEL NAME Joyce Mixon :
stReeT anoess (3628 CAMBAY PL STREETADDRESS | 340 Deer Run Dr. S.
orv-st-2?  JACKSONVILLE FL vy -ST-2IP Ponte Vedra Beach, FL 32082-3509
Tme STD (X Delere TTE STD. @ Change (1 Addition i
MME e GNNES;____,I.EE_______,, s g o N == ‘Etﬁ;iheﬂ'son—‘,wlﬁevi:.n““"—'“"' S ===
sTReeT anoRess (3239 RIVERSIDE AVE STREET ADDRESS . ;
3698 Hedrick Street
crv-s-zp JACKSONVILLE FL 32205 | orv-sr-ae ! ;
TITLE D 3 Delete B mme B [ Change [ Addition
NAME ISTEPHENSON, DEBI NAME
Darby, Robert i
sTRezr AoRess (3698 HEDRICK ST STREET ADCRESS 125 Eut Pl :
u a !
crv-si-2¢_ |JACKSONVILLE FL 32205 avsrze | yhZREUERVIBIaEE 32007 ;
TIILE D % Oelete TTLE D K change [ Addition :
NAME CREED, REBECCA ' NAME Hyman, Ann "
sTReeT ADDRESS (3675 PINE ST | STREET ADDRESS 2950 St. Johns Ave., #2
cm-srzr  JACKSONVILLE FL | cm-stap Jacksonville, FL 32205
TME D O Deiete TITLE O change [ Addirion
NAME MOTES, HENRY G NAME
STREET ADDRESS 1 LAKESIDE DR #1202 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aﬁress. with all other like empowergd.
A AN £ty A A N
SIGNATURE: Awkm«, % = o %M 07 Roo2 ¢ 766 8488
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



