2ooé UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50876

1. Entity Name

CHRIST), INC.

RIVERSIDE AVENUE CHRISTIAN CHURCH (DISCIPLES OF

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90218 023 ****5]1 .25

Principal Place cf Business

2881 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

Mailing Address

2641 RIVERSIDE AVENUE
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

N

A BADARWER IR

Suite, Apt. &, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

——r—— e e

4. FE! Number Applied For

i _:_—_,:—_,_.E;-ﬁc-—-—-—-?_—*_

Ciy 8 State

e 500017280 : Not Applicatie |

ip - Count Zi iti
Zip ) ouniry i Country 5. Certificate of Slatus Desired J $8'75 Add't'onal
N Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
.0, is N
HUU... RICHARD J I Street Address (P.O. Box Number is Not Acceptable}
2841 RIVERSIDE AVE
JACKSONVILLE FL 32205
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Slgnature, typed or printed name of registered agent and tits If applicable

{NOTE: Registared Agent signatura required when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE CPD [T cetete TITLE [l Chenge  [J Addition
NAME CROOK, MARGARET NAME
stReeT AD0RESS (2841 RIVERSIDE AVE STREET ADDRESS
orv-s-zF | JACKSONVILLE FL 32205 CITY-5T-2P
TILE VD TILE vD [Xchange [ Addition
NAME JOHNSON, KATHY NAME Jack Richardson
| sThEer Apohess’[2841°RIVERSIDE AVE™ = <=7 T T TSTREET ADDRESS” "2 B4 17 RiVEr Side Avenue - ) oo
crv-sT-2p | JACKSONVILLE FL 32205 orry-st-2i8 Jacksonville, FL 32205
TLE TD O Delete THLE O change [ Addition
NAME LAVERY, CAROL NAME
STREET A0BRESS 12841 RIVERSIDE AVE. STREET ADDRESS
omv-st-2p |JACKSONVILLE FL 32205 CITY- ST-2P
TME SD £ Deiete TITLE D [Kehange [ Addition
NAME LANCASTER, BARBARA NAME Suzanne Speight
streeT A0oAEss 12841 RIVERSIDE AVE. STREET ADDRESS 2841 Riverside Avenue
ory-st-2p  LIACKSONVILLE FL 32205 CITY-ST-21P -
Tite 1 Delste TILE ' (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TITLE 7 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CiTY- ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informatiol
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dire
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blog
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wgﬁ&ﬁm5@w m%a@ﬁlmw 416022 781

SIGNATURE A(DJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime

§

CR2E037 (9/01)

w
L




