2001 UNIFORM BUSINESS REPORT {UBR)

FILED
May 29, 2001 8:00 am

5/4

DOCUMENT # 727089

1. Entity _I“iafne

RIVER NORTH MINISTRIES, INC.

Secretary of State

05-04-2001 90087 028 ****5] .25

changed, or on an attachmgp

SIGNATURE:

ith an address, with all othar like empgowe

47 "'MBZ)M,Q/ 4.

Principal Place of Business Mailing Address
1824 DEAN RQAD 1824 DEAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 —
us us .
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Appiied For
’ 28-7284147 Not Agplicable
Zip Country ' Zip Country X : ) R $8_75 Additional
5. Certificate of Statug Dasired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namg o o . — ~
Street Address (P.O Number ighot Accentable)
ALLEN, DANIEL M. &7y { ﬁj
7207 SANDY BLUFF DR. Efln)
JACKSONVILLE FL 32211
City = Zip Code
Tnohcomon e FL |%832/¢
8. The above named enjtY submits this statement for the purpasa of changing its r-gistered offica or registered agent, or both, in'uge fktala of Rorida.
L
SIGNATURE )M;elm ﬁ/lw %7/209/
Sigrae; o pritipd o ol HGERIenaa agem B Loe i appiEabio, (NOTE; | agrsionsc AQeN signatura requidd when mincadng) 7 pate /
_FILE NOW: "] 9. Eoctoncamoagn fnancing " 7 $5.00 WayBa Make Check Payable ta  ~ I
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Depantiment of State H
10, OFFICERS AND DIRECTORS 1. ] ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 10 -
e D ‘gﬁ Delete e Y] B chage [ acdition | 3
NAME MCENTEE, LARY KAVE Hnzef ﬁ//m g
staeer anoness | 4009 BENDER RD STREET ADDRESS |/ j ) I
arv-st-2¢ | JACKSONVILLE, FL 00000 omv-s1-2 s,,,.. v N( FL 32214 i
me D O Dektz e DiCrange 0] Addiion | &
NAME MARLETTE, JAMES HAME
staeer aooeess | 1824 DEAN RD STREET ADDRESS
| cimr-5T-2P JACKSONVILLE, FL 00000 cy-5r-Ip
e PD O petete TINE [ change [ Agdition
wwe- —- | ALLEN, DANIELM.—— - - v e oo | i - —- s .
streer ooRess | 7207 SANDY BLUFF DR. STREET ADDRESS X
CITY-ST-2P JACKSONVILLE, FL 00000 CITY-ST-2P
TITLE O Delete TITIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P cry-S1-28
TME ] pelete TALE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CImY-S1-2P ITY-ST-2P
TnE [T Detete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2tP .
12. | hereby certity that the information supplied with this flllng does not qualify for the exemplion stated in Section 119, O?ﬁi)(l) Florida Statutes. | further certity that ihe information
indicaled on 1his report or supplemental report is frue and accurate and that my signature shall have the sama legal eftect as il made under oath; that | am an offiger or direcior
of the corpaoration or the recfiver or busiee em) ed o execule s repon ar. required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 o Block 11 if

///40 %7/#;1/ (70"/}7-2‘»’ 6552

NE OF SIGNING OFFICER OR DIRECTOR

Caywna Phone #




