FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE A‘pr 24 1 9 9 7 8 ) O O dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT (it Secretary of State Secretary of State
1997 DIVISION OF CORPORATIONS

' DOCUMENT # N5087 (4)

RIVERSIDE AVENUE CHRISTIAN CHURCH (DISCIPLES OF
CHRIST), INC.

——

Principal Piace of Business

1 RIVERSIDE AVENUE
ACKSONVILLE FL 32205

Mailing Address

264! RIVERSIDE AVENUE
JACKSONVILLE FL 322058228

O R

™ Girzoriogs”™

X Daﬁdﬁ?ﬁéa&? or Qualified

2. Principa’ Piace of Business 2a, Mailing Address 4, FEI Number Applied For
3] 26] 58091 Not Appiicable
_za Suite, Apl. #. elc. ;l Suite, Apt. 4, atc. 5. Certificate of Status Desired | sapisnsqdjirt;nal

City & State City & State 6. Elgction Campaign Financing £5.00 may Be
EI EL Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible lax under 6. 189.032,
m 25 stl m Florida Statutas Yes No
6. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
B N™phianne Turner
SM[TH: DR. JERRY C. 82| Street Address {P.0. Box Number is Not Acoeptable)
2841 RIVERSIDE AVENUE 2841 Riverside Avenue
JACKSONVILLE FL 32205 8
84| City B8| Zip Cods
Jacksonville FL | 132205

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes

SIGNATURE ____ £,

¢ . the above-named corporation subrmits this statermant for the pur)
office or registerad agent. or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. [ am famniligr with, and accepl the cbligations of, Section 617.0603, Florida Statutes.

;
: Mm&ﬁw._ﬂmﬂmhm%wmw 97

SHnatura, typed of printéd name of regislerad agent and tive i applcable {NQTE: Registered Agent signature seguirsc whon rsinafating) DATE
—

of changing Its registered

information indicated on this annual reporl or supplemental
I am an athcer or director gf the i the regpi
appears in Block 12 pr Bj

2,

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CPD [T BELETE 11 T0LE [ Change T Addition
NaME ALEXANDER, MARK G 12 NAME

stazer apoaess | 2841 RIVERSIDE AVE. 13 STREET ADORESS

arv-s-a0 | JACKSONVILLE FL 14 LITY- §T- 2P

TiE VD [J bELETE 21 TLE 1] Change ] Addition
NAME BROWN, RANDALL 2.2 NAME

steeet ananess | 2841 RIVERSIDE AVE. 2.3 STREET ADDHESS

civ-srze | JACKSONVILLE FL 2 4EiTY-SI-2P

ILE 1D K7 OELETE LITME 1D [Xchange ] Addttion
NAME MURPHREE, BARBARA 32 NAVE Bembry, Sharon

streer anoress | 2841 RIVERSIDE AVE. sasmeeranoness [ 2841 Riverside Avenue

arv-st-ze | JACKSONVILLE FL 34, CITY-§T-2P Jacksonville, Florida 32205

TILE sD [5f DECETE A1TE SD Gl Ghange [ Addition
RAME LANCASTER, BARBARA 4.2 MAME McClure, Corinne

steeer aooaess | 2841 RIVERSIDE AVE. waseETanoness | 2841 Riverside Avenue

crv-sr-ze | JACKSONVILLE FL 44 CITV-ST- 1P Jack

TITLE §D {5} DELETE 511TME ! T Change L] Addiiion
NAME JOHNSON, PERK 5.2 NAME

staeer aooress | 2841 RIVERSIDE AVE. 5.3 STREET ADDRESS

ary-si-2r | JACKSONVILLE FL 5.4 CITY-ST- 1P

TnE [T DecErE 6.1 THLE [T crange  TJ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S7- 20 64 CATY-S1-2P _

14. | do herebty certity that the informalion supplied with this filing does nol qualify for the axemption stated in Section 119.07(3)(i}. Florida Statutes. | further certily that the

nual report s true and accurate and that my signature shall have the same lega! effect as if made under oath; thai

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

CR2E037 (9/96

e 16 I A lexander April 16, 1997 (904) 798-5467

“TSIGNATURE AND TYPED OR PRINTED

SIGNATURE:

OFFICER OR DIRECTOR

Dale Daylima Phone Ho0d662



