FILE NOW: F

E 1S $61.25]

LING FE
NONPROFIT o

CORPORATION
ANNUAL REPORT

1996

&

FLORIDA DEPARTMENT
Sandra 8. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

'F STATE

DOCUMENT #

1. Corporaton Name

RIVER CITY CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address

S00F-ATLANHE-BEYD— PO-BON-4FELI—
JACKSONVILLE FL 32207 JACKSONVILLE FL 32247

us

AR AR

3. Date Incorporated or Qualitied 3a. Date of Last Report
08/19/1994 02/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
0 e 26 fad? 1 M_ 59-3266247 Nat Applicable
Suite, AL 4. eto | Suite, At #, etc. 5. Cortifoats of Status Ossred 0 $8.75 addiional
E[ ;ﬂ Fae Required
City & State City & State 6. Electicn Campaign Financing .00 May Be
23] J ACk Sordice E Fi E _Jh KJ‘oﬂM.{,c ., Fé Trust Fund Conlribution m s;ksddggm F;es
Zip Céurtry 7o Conintry 8. This corporation has katilty for intangible tax under s 199.032,
;\ 32- p Y‘ EI )J ;9—1 32. > Y‘ EI 014 Florida Statutes [0 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1} Name
YOUNG, WAYNE A 831 Eiroot Adiess (PO, Box Number 18 Nat Acteptabie)
12150 CISCO GARDEN RD. NORTH
JACKSONVILLE FL 32219 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, fiorida Statutes, the above-named corporation submits this statement for the purpase af changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporahan’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 17,0603, Flarida Statutes.

SIGNATURE _ . L = . e

Sigratare bpsd 0 prnted name of regeoed agest acid Tl if appikabie HOE Registored Agent signatare reguired whon renistatiog’ DATE

12, OFFICERS AND DIRECTORS 13. ADTITONS CHANGES 1O OFFICE RS AND DIRECTORS IN 12

TE D [JBELETE 11TIHE [ X [JChange ] Addition

NANE YOUNG, WAYNE A 1.2 NAME ““

SIREET ADDRESS 12150 CISCO GARDEN RD. NORTH 13 STREET ADDRESS

Cly-51-2P JACKSONWVILLE FL 32219 14EITY-ST-2P L

e ) [JOELETE 21 TITLE vD [ Tnange [ Addilion

NAME JONES, JERRY F 27 NAME Downdsd R. KoLt

sreeer anoress | 1463 WHITMAN STREET rastreeraopess | DO S HADY LANE

Wy -S-2IF JACKSONVILLE FL 32210 zaon.size | JACKRSoAMVILL & FL 32277

TILE 10 [CIDELETE 31N0LE D ’ [JChange ] Add-tion

hAME BRIM, DARWYN S ITNAME

sipeeT ancaess | 6963 POTTSBURG DRIVE 33 STREET ADDRESS 34““

CTY-ST-0F JACKSONVILLE FL 32216 34CTy-51-20

(113 D {)DELETE 41 TILE b [ JChange [ Addition

hAME SIMONS, CHRIS A 4.2 NAME ¢

sinieraonkess | 4263 SPRINGWOOD DR asmeer ooness | SAM

CTy §T-IP JACKSONVILLE FL 440I7Y-51-2F

L SD [JOELETE 51TINLE D Ay [ATrangs [ Aadition

NAME SMITH, SUSAN D 57 NAME pani€l L. JGFFE

sreeer anoress | 1853 SUNRISE DRIVE sysmeer anneess | {437 Fraigr AYE

CITY-ST- 2P JACKSONVILLE FL 32246 540ITY-ST-21F JAckssvpiis, Fi 33207 P

HIT; [CIDELETE E1TIHE D y Clchange [ Addtion

(e £ 2NAME JERAY F. JonES

SIREET ADDRE 55 saSIREEraD0RESS | A6 Y G Wggwr ST

CHY-S1-21P ALY -ST-2P dAcksomvicty FL_ 32010

14. { do hereby cerify that the information supplied with thi

oath; that | am an officer or dreclor &
appears in Block 12 or Block 13

SIGNATURE:

&d, or on an attachment with an address.

DANIEL

5 filng is voluntarily furnished and doas not qualify for the exsmption stated in Section 119.07(3)(k). Florida Statutes. | turther
cerlify that the information indicated on this annual report or supplernental annuat repord is true and accurate and that my signature shall have the same legat effect as if made under
¢ corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

L, JEFFers Moy - F2p~2ova

‘SIGNATURE ]

OFFICER OF DIRECTOR

:)a‘/a,/’ ‘

Dyt Pnoce #

CR2E037 (12/95)




