—
I NONPROFT A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham ' '
ANNUAL REPORT Secretary o! State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name 727089 5
RIVER NORTH MINISTRIES, INC.
RN CRARER I
1824 DEAN ROAD 1824 DEAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
s us 3. Date incorporated or Qualified 3a. Date of Last Reporl
08/02/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Nurmnber Apphied For
[21] |26] 23-7284147 Not Applicable
Suite, Apl. #, etc. Suite, Apt. &, etc. . . $375 Additional
;El ;7—1 5. Certificate of Status Desired (] Fee Required
City & State City & State 6. Elaction Campaign Financing O $5_00 May Be
E‘ ?ﬂ Trust Fund Contribution Added to Fees
Zip Country p Gountry 8. This corporabon has hability for intangible tay under s. 199.032,
24 |25] 29 30 Fiorida Statutes O Yes fNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLEN, DANIEL M. 82| St Adaress (P10, Bax Number 1§ Not Acceptable]
7207 SANDY BLUFF DR.
JACKSONVILLE FL 32211 63
84) City Iasl Zip Code

11. Pursuant to th

GR[OVISIONS
or registered ggery, or boll
famiiiar with, gfd accept 1

s stalement for the purpose of changing its registered office
ized by the corporation's baard of directors. | hereby accept the appaintment as registered agent. | am

Y9 f5é

Seckons B17.0502 and 617.1508, Florida Stalutes, the above-named corparation subimits thi
[ in thg State of Florida. Such changg al i
biligflations of, tiop &1 7 .050:

SIGNATURE _ A__7_ . A4S A . ol Ol Vo o sl o
SigraTire, ypad o prntec nare of redisiurad agant anu 'l appl cabils INCITE" Fiegpstares Agent Sigriabar: rocp e when renst-tond’ G

12. OFFIGERS AND DIRECTORS 13. A TIONS O ANGES 10 OFFIGE NS AND DIRFE G1ONS [N 12 o

THLE D [JDELETE 11 TILE [JChange [ Adddtion g

NAME MCENTEE, LARY 12 NAME 5

sweer aporess | 4009 BENDER RD 13 STREET ADRRESS g

EirY-51-27P JACKSONVILLE, Fi 00000 14 GTY-ST-2P &

TITLE D [CIDELETE 21TITLE CiChange [ Addition |Q

NAME MARLETTE, JAMES 22 NAME

sweeraooress | 1824 DEAN RD 2 3 STREET ADDRESS

CITY-ST-2P JACKSONWLLE, FL 00000 2 ACTY-ST- TP

TTLE PD [CIDELETE 31TILE [ Change 7] Addition

NAME ALLEN, DANIEL M. 32 NAME

sweeraooress | 7207 SANDY BLUFF DR. 33 STREET ADDRESS

LiTY-St-2P JACKSONVILLE, FL 00000 34 CITY-57-2IF

TILE [JOELETE S1TILE [QChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2IP 44 07Y-5T-2IP

TLE [C]DELETE 54 TITLE [Change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITy-5T-2P 54 CHY-ST-2IP

TITLE [CIDELETE B1TITLE [Ochange [ Addition

NAME £.2 NAME }

STREET ADDRESS 63 STREET ADDRZSS |

CiTy-ST-2P 640ITY-ST- 1P ‘

14. | do hereby cerldfy that the,
certify that the informatic
oath; that | am an officer §
appears in Block 12 or BIg

SIGNATURE: _|

rmation suppled with this filing is voluntarily fumished and does not qualify for the exemphion staled in Section 119.07(3)(K}, Florida Statutes. | further
Annual report or supplemental annua! report is true and accurale and that my signature shall have the same legal effect as it made under
dporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Flonda Statutes; and that my name

o a attachment w% C/ /2 / 54 IC/‘i ‘f} /2

ALEEE S

Date Daytime Phaone i

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




