FILE MOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 727089

1. Corporstion Name

RIVER NORTH MINISTRIES, INC.

Maiting Address

1824 DEAN ROAD
JACKSONVILLE FL 3221¢

Principal Place of Business

1624 DEAN ROAD
JACKSONVILLE FL 32216

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90003 007 ***122.50

AN AW MR

us ' us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 08/02/1973
Suite, Aot. #, etc. Suite, Apt. #, etc. 4. FEl Number lAp; lied For
22] [27] 23-7284147 | Not Applicable

24] [2] 29] [30]

City & Stat City & State ] diti

ty e ty 5. Certifcate of Status Desired O $8.75 Additional

—]2 3 28{ Fee Recuired
Zip Cour try Zip Country $5.00 tay Be

6. Election Campaign Financing )
Trust F und Contribution Added tc Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agant

Street Acidress (P.Q. Box Number is Not Acceptable)

81| Name
ALLEN, DANIEL M. 82
7207 SANDY BLUFF DR.
JACKSONVILLE FL 32211 8

84| City

85[ Zip Cade

FL

T3, Pursuznt to the pi
office ur register
agent. | am fami

isiong of Sections 617.050z and 617.1508, Florida

5 Florida Statutes,

)

———

#s, the above-named corporation submizs this statement for the purpose of changing its registered
B¢ uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

2/ 97

SIGNATURE

Signatul” typed or printed name of regisiered agent and e I applicable. NGT£; Ragisiared Agent signature regsired when reinstatng) CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TIME D [] DELETE 1.1 TME [JChange [ Addition
NAME MCENTEE, LARY 12 NAME
STREET ADDRESS] 4009 BENDER RD 1.3 STREET ADDRESS
ore.stzp | JACKSONVILLE, FL 00000 14CTY-ST-21P
TME D [] DELETE 21 TME {JChange [ Aadition
NAME MARLETTE, JAMES Z2NAME
smeeTaporess| 1824 DEAN RD 2.3 STREET ADORESS
arv.stze | JACKSONVILLE, FL 00000 2 40ITY-ST-2P ]
TME PD [] DELETE 31 TITLE [ Change [ Addition
NAME ALLEN, DANIEL M. 37 NAME
STREET aDRESS| 7207 SANDY BLUFF DR. 2.3 STREET ADDRESS
CITY- $T-2IP JACKSONVILLE, FL 00000 34.CITY-ST-21P
TIME [ DELETE 44 TME [OdChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-2P
TME {3 DELETE 5.1 TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CTY- ST-21P 54 CITY-ST-2P
TILE [ DELETE 81TME [Ochange [ AddiﬁJrT
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

officer ar divector of the
Block 12 or Block 13 if ch.

SIGNATURE:

other like empowered.

UIRED /g

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
ads and that my signature shall have the same legal effect as if made under oath; that | am an
arfcute this report as re«uired by Chapter 617, Florida Statutes; and thal my name appeurs in

5 (7og 2V4p

§

CRZEQ37 (11/98)

R OR DIRECTOR

ey //{f—" ‘/"A’//f;

Daytime Phone #




