2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ o FILED

I— s T B
DOCUMENT # 712677 May 01, 2006 08:00 Al
DEAN ROAD CHURCH OF CHRIST, INC. Secretary of State
Principal Place of Business - Mailing Address )

1968 DEAN RD. 1968 DEAN RD.
o B R
2. Principal Place of Businass 3. Maiiing Addrass
Suite, Apt. ¥, gic. Suite, Apl. #, ofe, ) 15t MOORE CR2EQ37 (10/05)
City & Siale Cily & State 4. FEl Number Appiied For
‘ 59-2933180 Not Applica.
Zp Country Zip Couniry 5. Certificate of Status Desired ?i‘ggqj}?g;ﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName ) :
2402];‘_5'25%5 ngg]ﬁg SLDR]VE Streel Address (P.0. Box Number is Not Accepiable}
JACKSONVILLE FL 32246
City FL ] Zip‘CO’D‘B

8. The above named entity submts this statement for the purpose of changing its registerad ofiice or regisierad agent, or both,'in the $tale of Florida, | amfamiliar with, and accept
the obligations of registerad agent.

SIGNATURE . - - _ —
Slgnature typad or printed name of 1aGISeIsd agent 4ed bie ¢ sppecabic (NOTE Fegrsluicy Agent mgnatare rerured when (anslabng) OAIE
FILE NOW: FEE IS $61.25._ §. Elestion Campaign Financing $5.00 MayBe | = Make Check Payablets =~
‘Due By May 1; 2006 Trust Fund Contribution. . (J Added 1o Fees ~ Fiorida Departmenit of State
6. GFAGERS AND DIRECTORS 1. ADDTTIONS/CHANGES T3 OFFICERS AND DIFECTORSIN 10
Mg 8] ) Delete i [0 Change [ AdEa
HAME KOVAR, DONALD F MAME
STREET ADOAESS | 2804 SACK DRIVE EAST STREET ADDRESS LRNNOns49300
ofv.sT 2P |JACKSONVILLE FL 32216 oY §T.20 DR 30830010014 70 10
i VD 7 Gelete . e T,
A, GOLLEHER, FRANK L HRAML
STREFTADDRESS 8340 BASCOM ROAD STREFT ADDRESS
Ty ST-2P JACKSONVILLE FL 32218 CIFY-5E-21p
T ™ 3 Cotete L O Cange A%
HAME GOLLEHER, THERON L NAME
STREET ADBRESS | 2424 GLADE SPRINGS DRIVE STREET ANDRESS
CITY-S1- 1P JACKSONVILLE FL 32218 CITY-5T-21P
TLE sD T Delete ¥ o O Change 3 Aduiii
NAME PECK, DAVID NARE
STREET #DORESS {5153 MARTHA ANN DRIVE STREET ADDRESS
Ciy-s7-20 | JACKSONVILLE FL 32207 CITY - SE- 2P
e PD o 7 Gelete HILE Ol Change [ Ao
HAME BRYANT, GENE MAME
SIREeT ADgRESS 16688 CABELLO DR SIAECT ADDRESS
orr-st-zp JJACKSONVILLE FL 32226 CTY-5T-2P
g ) " ot N O Change L] Aaviiie:
HAME NANE
SIRSET ADDRESS STREET ADDAESS
GAY-S1- 79 CTY-51-2P

12, 1 hereby certify that the informaton supphied with ths filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the informakion
indicated on this report o supplamental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | 2am an officer or director
of the corporaton of he receiver or rusiee empowered to execule this report as required by Chapler 617, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachiment with an adarass, witl alf other ke empowered. -

SIGNATURE: _Ptun J ASLL, Tieres L Gowuse ~Tegamee [ascror  Yhifo, (gau) 424 -328%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ware Dayvme Phore #



