2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 712577 Secretary of State
1. Entity N
iy ame 05-03-2005 90097 030 ****70.00

DEAN ROAD CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
1968 DEAN RD. 1668 DEAN RD.
JACE&ONVILLE FL 32218 JACKSONVILLE FL 32216

Suite, Apt. #, ete. Suite. Apt. #. et 15t MOORE CR2E037 {10/04)

City & State . City & State 4. FE! Number Applied For

59-2933180 Not Applicable
Zip Country Zip Country " - $8.75 additional
&, Certificate of Status Desired Xl Fee Roquired
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Hegistered Agent

Name

GOLLEHER, THERON L
2424 GLADE SPRINGS DRIVE

Streat Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE FL. 32246

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatwe, typed of printed name of registered agent and tile If applicable [NOTE Regstarad Agent signature raquired whan ranstating) DATE
: U FILE NOW. FEE.IS $_61:f25 S 9, Election Campaign Financing $5.00 MayBe | - " Make Check Payable to -
Due By May 1, 2005 - Frust Fund Contribution. 8l AddedtoFeas : Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIHECTORS IN 10
TLE PD ] petete TITLE D B change [ Addition
NANE KOVAR, DONALD F NAME KOVAR, DONALD F
STREET ADDRESS | 2804 SACK DRIVE EAST stRee1 a00REss | 2804 SACK DRIVE EAST
orv-size |JACKSONVILLE FL 32216 orv-si-z» | JACKSONVILLE, FL 32216
MLE vD O peteta e [ Change ] Addition
Az GOLLEHER, FRANK L NAME
STREET ADDRESS | 8340 BASCOM ROAD I STREET ADDRESS
cny-si-op - [JACKSONVILLE FL 32218 ¢iTy-S1-7P
TINLE TO O3 Delets TITLE (O change [ Addtion
RAME GOLLEHER, THERON L NAME
STREET ADDRESS | 2424 GLADE SPRINGS DRIVE STREET ADDRESS
Ciry-5T-21P JACKSONVILLE FL 32216 CITY-ST- 2P
ML sD O Dsiets e [Ochange [ Addition
NAME PECK, DAVID NAME.
staees ApoRess | 5153 MARTHA ANN DRIVE STREET ADDRESS
CIFY-SI-2P JACKSONVILLE FL 32207 CITY-5T- 7P
nme 3 Dpelete TILE P/D [ change ] Addition
NAME NAME BRYANT, GENE
STREET ADDRESS SWREETADORESS | 6688 CABELLO DRIVE
CiTy-S1-2IP CTY-S1-21P JACKSONVILLE, FL 32226
TITLE (J pelete TITLE [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
QTY-§T-28 CITY-ST-21P

12. | hereby cem’fg that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 empowerad.

SIGNATURE:  Zhoun 2. 282 Theron L. Golleher 4/26/2005  (904) 721-0055
[ T T SoNATUREAND TYPED OR PRINTES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phona #




