FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 708491 04-25-2006 90109 022 ****70.00
1. Entity Name

THE RIVERSIDE PRESBYTERIAN CHURCH OF
JACKSONVILLE, FLORIDA

Principal Place of Business
849 PARK STREET
JACKSONVILLE, FL 32204  US

Mailing Address . oRy»Ts
849 PARK STREET i ’ :

JACKSONVILLE, FL 32204  US

Il

(LI

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 04042006 Chg-NP CR2E037 (1"05)
City & State City & State 4. FEI Number Applied For
59-0855404 Not Agplicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Siatus Desired K Feo Requiradl ona
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Now Registered Agent
Name : :
MOSELEY, LINDA G GICOERT, SHerrIcK T
1880 EDGEWCQOD AVE. S Streset Address {P,0. Box Numbar is Not Acceplable)
JACKSONVILLE, FL 32205-9118 3543 ReBFo B " Belve morpl
City Zip Cedle
TAtIonVILLE FL | 35523

8. The above named entity submits 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
the obligaiions of regigtered agent.

smmruns% -

1

Lobiert

4}13/06

Slgnature, typed o prinled name of ru’ulslerd agent and title if applicable

(NOTE: Registerad Agent sigratura required when reinstating)

4 DATE’

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v Mpg:m TTLE PrRESIDEVT — [ Change ] Addilion
NAME SHEPARD, BRYAN J JR. NAME RitaeeT, SHowricl J
STREET ADDRESS | 1651 BEACH AVE. SRETADRESS | 3 4 2 ROP®ost> DRIVE ﬁ“" CH‘WGE)
or-St-2P | ATLANTIC BEACH, FL 322335840 or-Spie | SArkdawvitd  FL 32223
TITLE T XDg\g[e e/ vICE PesS tPrJ [ Changs KAddiiiun
NAME GILBERT, SHERRICK J SHialéY BALowE
STREET ADDAESS | 3842 REED POND DR. REETADORESS | @ @277 FAwa’ Basok PRIVE
ony-st-zp | JACKSONVILLE, FL 322234816 CITY-5T-2P Tacksenrviied, FL 22256
e P O petete TINLE SECRETARY CJ change I Addilon
NAME GILBERT, SHERRICK J HAME TMEK toT2
STREET ADDRESS | 3842 REED POND DR steEr anoress | 39T Budawa VISTA AVE,
CITY-51-2IP JACKSONVILLE, FL 322234816 CITY-5T1-7P JAckLov/ Vi LLE ; FL 722)0
TTLE T ‘E:Delete TMLE TREUS LD Ol change [ Addilion
HAME LOCKWOOD, NORMA D NAME ROART L. GHTiMNAS
STREET ADDRESS | 4844 ARAPAHQE AVE STREETADDRESS | ¢ B 7 ARArPAMHE A vE.
CIry-s1-2P JACKSONVILLE, FL 322107624 CITY-ST-2IP ThcrsonvieeL AL 32210
TITLE O pelete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CI3Y-ST-2IP
TTLE 1 oelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer cr direcior
of the corporation or the receiver or trustee egipowered 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 atiachment with an addregs, with all other like empowered.
N SHERRIK E/LBERS  Hf33)od 904 -¥95 324
Data Dayumne Phone #

SIGNATURE M%JDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:£




