. FILED
2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOO0O00007911 05-04-2005 90178 047 ****61 .25
1. Entity Name e 4
CHURCH OF THE RISEN LORD, INC.
Fringipal Place of Business Mailing Address
1347 UNIVERSITY BLVD 1347 UNIVERSITY BLVD . e
IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 . 5008 3014
e - TR
Suite, Apt, #, etc. Suite, Apt. #, efc. 04262005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEi Number Applied For
NOT APPLICABLE - [Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'g; 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_|_BORDEAUX ANDREAUX_____ _ . - —
4155 MARKIN DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32277
City FL | Zip Code

|+ the cbligations of registered agent.

18. The above named enity submils this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
¥

P
-« SIGNATURE

: Slgrature, M*!d or printea name of registered agen and litle I applicabla (NOTE: Registergrd Agent signatre required when reinstating) DATE
Filing F"gg is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITE FD (3 Delete TILE O change [ Addition
NAME BORDEAUX, ANDREAUX NAME

STREET ADDRESS | 4155 MARKIN DRIVE STREET ADDRESS

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

TTLE VT O Delete ME O change  [J Aodition
NAME BORDEAUX, LUCILLE NAME

STREET ADORESS | 4155 MARKIN DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-§T-21P

TITLE ST ’ [ Delete TITLE [ Change  [] Acgition
NAME ULM, KIMBERLY A NAME

STREET ADDRESS | 6811 MAYAPPLE ROAD STREET ADDRESS

City-S1-21P JACKSONVILLE, FL 32211 CITY-ST-2I
TITLE - - i Ooeiee — § wie ™ — - [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-21P CITY-ST-2P

THLE ] Delete TITLE . . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-ST-21F

TITLE = Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an anzz;,u‘em ith an addregs, with gl ather like empowered.
&M&Qﬁw

SIGNATURE: Zncreavs Rordeava 57T F6Y- 792158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate ime Phone &




