2003 NOT-FOR-PROFIT CORPORATION

Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50876

1. Entity Name

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

FILED

ecretary of State

04-18-2003 90174 004 ****5] 25

Principal Place of Business Mailing Address
2041 RIVERSIDE AVENUE 2841 RIVERSIDE AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_%17280 Applied For

Not Applicable
® Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - TName =

HULL, RICHARD J Il
2841 RIVERSIDE AVE
JACKSONVILLE FL 32205

Streat Address (P.O. Box Number is Nat Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registared agent and title if applicabla {NQOTE: Registered Agent signature requirad when reinsiating)

DATE

e 9. Election Campaign Financing 00 M Make Check Payable to

@J FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgﬂo F?;SB ° Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g CPD [ Delete e efb Change [ Addition
NAME CROOK, MARGARET NAME RICHARDSON , TACK
streeT aporess | 2841 RIVERSIDE AVE STREET ADDRESS | 2 gy IRWERS 108 AVE
CITY-ST-7P JACKSONVILLE FL 32205 CITY-ST-2IP JhcesordiiiEg FL 32205
TILE VD B4 Delete TILE Vb B Change  [] Addition
NAME - | RICHARDSON, JACK NAME Je ALEKANMODER B
staee anoress | 2841 RIVERSIDE AVE. STREFTADDAESS | 284¢) RIVERS(0E AVE
orv-st-z2p | JACKSONVILLE FL'32205° "~ ~ o T Rinste Y gAlksodlte Fi 322058
TILE TD Delete TITLE TD [ Change [ Addition
NAME LAVERY, CAROL NAME GREGC UMBERLSER
street anoress | 2841 RIVERSIDE AVE. STREETADORESS | 2 6w R|v ERS10E AVE
CITy-S7-21P JACKSONVILLE FL 32205 CITY-ST-ZIP SACILSONVILLE FL 32205
TITLE S0 [ Delete TITLE £ ] Change [ Addition
NAME SPEIGHT, SUZANNE NAME
steeeT aooress | 2641 RIVERSIDE AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-8T-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-7P
THLE 7 paete TITLE ) change [T Aodition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2P CITY-ST-7IP

12. | heraby 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 suppfemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corperation or the recelver or trusiee 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 address, with all other like empowered.

SIGNATURE:

/f/fé/zao?

CR2E037 (10/02)



