2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 712577

1. Entity Nama

DEAN ROAD CHURCH OF CHRIST, INC.

Principal Flacs of Business

1958 DEAN RD.
JACKSONVILLE, FL 32216

Mailing Aadress

1968 DEAN RD.
IACKSONVILLE, FI. 32216
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May 11, 2007 08:00 AM
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4. FEl Number Applied Far
R 59-2933180 Not Applicable
§. Certilicate of Status Desirad K $8.75 Additional

Fee Raguired

6. Name and Address of Current Registered Agent o "

GOLLEHER, THERON L
2424 GLADE SPRINGS DR!VE
JACKSONVILLE, FL 32246
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE
Signature, typed or printed name of reglstared agent and 1ltle If apphcable, (NOTE' Ragletered Agant signature required when reinsiating) DATE
Filling Feo 1s $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. O  Added toFeas
10. QFFICERS AND DIRECTORS |
L D ‘e B AN Cot A e P LT |
NAME KOVAR, DONALD F ’ o ,
STREET ADDRESS | 2804 SACK DRIVE EAST S R I I gtz e 8]
CITY-ST-2P JACKSONVILLE, FL 32216 o ) C : :UDBBQD?B{‘:E‘;E& .
W . 05/30/07-50024-003 70.00.
NAVE GOLLEHER, FRANK L IR s ‘ )
STREET ADORESS | 8340 BASCOM ROAD o e S ':j‘( A B
CITY-51-2P JACKSONVILLE, FL 32216 ' ' o K : ' ’
TLE D | A oL e e ER R R T )
NAME GOLLEHER, THERON L : . ! .
STREET ADORESS | 2424 GLADE SPRINGS DRIVE . ‘ ‘ S
or-s1-20 | JACKSONVILLE, FL 32216 Pemn et DO‘NOT WRITE- "
TALE sD - e \ . | T
NAME PECK, DAVID o o lN ‘T‘IHIS SPACE " U
STREETADDRESS | 5153 MARTHA ANN DRIVE e e e
Cmy-sT-2P | JACKSONVILLE, FL 32207 Ty whiEe VT e e ey
TTE PD L ,"4 4.“ 3 - “ oh Y ;.,E‘s . @ T I P ‘! &
NAME BRYANT, GENE i : : v : S
STREET ADDRESS | 6688 CABELLO DR - . ; r e Lo
LITy-57-21P JACKSONVILLE, FL 32226 . ' : ! L oot .
TILE ‘ '
NAME ELoe g =% SR o
STREET ADDRESS ' :
GTY-5T-2P wpeo o R R

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementzl raport is true and accurate and that my signature shall have the same Jegal effect as if made under oatn. that i am an officer ar director
of the corparation or the receiver or trustee empawered ta exacute this report as required by Ghapter 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 ke empowerad.

SIGNATURE: “Thttny L sty L. Qo sunip

5/7f0q (@oyi 424-$23%

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Craytima Phone #




