FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

(ot

ING FEE IS $61.25
’

FLORIDA DEPARTMENT OF STATE

Sandra B. Mertham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 727089

1. Corporation Name

RIVER NORTH MINISTRIES, INC.

(5)

Principral Place of Business

Malling Address

SRR AR

1624 DEAN ROAD 1824 DEAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/02/1973 05/01/1895
2. Principal Place of Business F2a' Mailing Address 4. FEl Number Appliad For
21 26 23-7284 147 Nat Applicable
Suite, Apl. #, elc. ite, . #, elc. iti
uite, Ap el L Suite, Apt. #, eic 5. Certificate of Status Desired 0 $3.75 Add_monal
[22] 27| Fee Required
City & State | City & State 6. Ewction Campaign Financing O $5.00 May Be
El 2;] Trust Fund Contribution Added 1o Fees
Zp Country i Country B. This corporation has liability for intangible tay under s. 199.032,
[24] |25] 20 30] Florida Statutes O ves ﬁmo

9. Name and Address of Current Reglstersd Agent

10. Name and Address of New Reglstered Agent

81| Name
ALLEN, DANIEL M. 82| Streal Address (P.0). Box Number 15 Not Acceptabie)
7207 SANDY BLUFF DR.
JACKSONVILLE FL 3221 8
84| City 85| Zip Code
P FL

SIGNATURE:

certify that tha informatio

or o an atlachment with an

N A

. [l
BIGNATURE AND TYPED DR PRINTED NAME OF EMGHING OFFICER OR DIRECTOR

Y2 /%¢
/

11. Pursuant 10 thg-mpovisions of Sachons 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ggerk, or both. in the State of Florida. Such changewery aythgrized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, gid docept thgeobligations oif]t%;?m as. P V )

SIGNATURE 1 Ty ‘ L : / L/f' £

Signabure, typed o prirted name of fegistared agent and titw 4 applcable (NOTE- Ragislerad Agent signat 16 re- si'ed when renstatingt 7 Vd

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10O OFFICERS AND DIRECTORS IN 12

TILE D [CIDELETE 11TILE [QChange [ Addition

HAME MCENTEE, LARY 12 NAME

sreet avoness | 4009 BENDER RD 13 STREET ADDRESS

CITY-S7-2P JACKSONVILLE, FL 00000 14CITY-S7-2P

e D [JDELETE 21TME Dicrange [ Acdition

NAME MARLETTE, JAMES 22NAME

seerr aooress | 1824 DEAN RD 23 STREET ADDRESS

CITY-ST-71P JACKSONVILLE, FL 00000 2 4CITY-5T-2P

TITLE PD [CJotLETE 34TME [ Change  [] Acdition

HAME ALLEN, DANIEL M. 32 NANE

streeTaoress | 7207 SANDY BLUFF DR. 3.3 STREET ADDRESS

CITY 517 JACKSONVILLE, FL 00000 34.CITY-ST-2IP

TITLE [JDELETE 41TITLE [Icrange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2iP 44 CITY - ST-2IP

TTLE CIDELETE STTTLE [Dchange  [0) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cily-51-2p 54 CITY -51-2IP

TITLE {CIDELETE 6.1 TITLE [Ochange [ Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2P 8.4 LITY-8T- 2P

14. | do hereby certify that grmation supgilied with this fiing is voluntar ly furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

Annual reporl or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if made under
drporation or the receiver or truslee empowered 1o execute this report as required by Ghapter 617, Florida Stalutes; and that my narne

(_ Qo] 274155

Date Daytime Prone #

CR2ED37 (12/95)




