2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727089 Apr 19F12]63:(])) 8:00 am

RIVER NORTH MINISTRIES, INC. ecretary
04-19-2000 90061
Principal Place of Business Mailing Address
1624 DEAN ROAD 1824 DEAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164500
us us

2. Principal Place of Business 3. Mailing Address “III” ||Il| III I

of State

018 ****6] .25

I

Suite, Apl. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE

City & State .o City & State, [ - 4. FEI Number ‘ - Applied For
23-7284147 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Street Address (P.O. Box Number is Not Acceptable
ALLEN, DANIEL M. ress ( ptabie)
JACKSONVILLE FL 32244 [ 82T Derr) for

City

P

FL |“¥5% )¢

8. The above named enfity pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE | 274 JZ % M %T:’, / Hoeo

CR2E037 (9/99)

Slgnature, Iype‘d o printed name of reéislarad agent and title if applicable. L"FTNUTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of Stale
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Celete TITLE Ochange [ Addition
NAME MCENTEE, LARY NAME
STREET ADDRESS | 4000 BENDER RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 Criy-ST-2P
1l
TILE D {77 Detete TITE 3 Change [ Aadition
NAVE MARLETTE, JAMES NAE e
STREET ADDRESS'|"1824 DEAN RD ~ : o ) STREET ADDRESS -
CITY-ST-2P JACKSONVILLE, FL 00000 . CITY-ST-2IP
il
TITLE PD- . . O Delete TITLE T change [ Addition
NAME ALLEN, DANIEL M. HAME
STREET ADDRESS | 7207 SANDY BLUFF DR. STREET ADDRESS
GI-sE2P | JACKSONMILLE, FL 00000 o-51-2p
TE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-$T-2IF
TITLE [ pelete TILE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P, R CITY-ST-7IP

12. .| hereby certity that thé informg :
. indicated on this report or sugblerjental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or the rec

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I am an officer or director

gr trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o (?ﬂy) 711/‘41

changed, or on an attachmg an address, with all other like empowergd.
SIGNATURE: %‘M% @?ARETDMQ [ . Bes 5/’//3/ 20

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

v

Caytims Phone #



