W,
.

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

CHURCH OF THE RISEN LORD, INC.

DOCUMENT # N0O000000791 1

Principal Place of Business

4155 MARKIN DRIVE

Mailing Address
4155 MARKIN CRIVE

FILED
Aug 12,2004 8:00 am
Secretary of State

08-12-2004 90001 021 ****g]1 .25

BORDEAUX;" ANDREAUX- -
4155 MARKIN DRIVE
JACKSONVILLE FL 32277

JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
/ ////6/9/,/ Lud / 2 (// Tl eL5s \/zz U Bl
Sune Apt. #, Telc. Suute Apt el MOORE CRZEOST (4/04)

J——-Lity & State ‘ /C\l State . 4. FEI Number Applied For
VALK Saul :J; (¢ &4 L Sonvuille DL NO-T APPLICABLE _ [ifnotaspicasie
er | ACountry o le Country . . $8.75 Aqditional

5. Certificate of Status Desired O )
() Q Al D oL L .5 2 / [ D (7 Fee Required
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
: Name

| Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

Signature, typed or printed name of regisiered agent and bitle f appicable.

(NQOTE: Registered Agent signzture required when reinstatng)

DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added fo Fees

OFFIGERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme PD O velete e ) Change ) Addition
NAME BORDEAUX, ANDREAUX NAME

STREET ADDRESS | 4155 MARKIN DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-21P .

TIMLE vT : O Delete TME [ Change  [] Addition
NAME BORDEAUX, LUCILLE NAME

STREET ADDRESS | 4165 MARKIN DRIVE STREET ADDRESS

ory-st-zp T JACKSONViLLE FL 32277 CVTY-ST-2iP - -

THLE ST [T oelete e [ change [ Addition
NAME ULM, KIMBERLY A NAME

STREET anoRess_| 6811 MAYAPPLE ROAD — e o = oo N sTREETADDRESS [ O
CITY-§T-7IP JACKSONVILLE FL 32211 CITY-ST-ZIP

TME . 3 celele TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ™ Delete TITLE [ Change  [[] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CIY-$1-2P

TME [J petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-ST-ZP

SIGNATURE:

12. | hereby certity that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. }
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an a%eﬂl with an address, with all other like empowered.

M@M 4ncfre'_aux 20 ,—Jew_sx

further certify that the information

§49- m/

SIGNATURE AND TYBED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #



