1
e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2002 8:00 am}
DOCUMENT # 727089 Secretary of State

RIVER NORTH MINISTRIES, INC. 05-16-2002 90072 027 ™*61.25
Principal Place of Business Mailing Address
1824 DEAN ROAD 182¢ DEAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us N
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
23-7284147 Nol Applicable
Zip Country 2ip Courtry 5. Cerlificate of Status Desired O ?eae.;gnﬁrdetﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . _|_Mame e . , -
ALLEN DANIEL M Street Address {P.O. Box Number is Not Acceptable)
s 5
1824 DEAN ROAD
JACKSONVILLE FL 32218
City FL Zip Code

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

o
SIGNATURE
Slgnature, typed or printed name of registerad agent and litle it applicable, (NQTE: Registered Agent signature required when reinstating) DATE
if
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE SD [ petete TITLE [ change [ Addition

NAME
STREET ADDRESS
CITY-3T-2IP

TITLE O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

NAME ALLEN, HAZEL
sTReeT ADDRESS | 1824 DEAN ROAD
cr-st-2r  JACKSONVILLE FL 32216
TITLE D O Delete
NAME MARLETTE, JAMES
STREET AboRess |1824 DEAN RD
crv-s7-zp - (SJACKSONVILLE, FL 00000
| {1 S ED..—._..._.“.g—..,;-_-—._“‘«-._ = mrm i e =) Delete - i
NAME ALLEN, DANIEL M.
streeT aboress [7207 SANDY BLUFF DR.
omv-s1-20 - JACKSONVILLE, FL 00000

CR2E037 (9/01)

[Z].change .~ [J-Addition- .| ~ = =

= TITLE g e i e e i e Tz G -
NAME

STHREET ADRESS
CImy-sT1-21P

TITLE [ Delste TITLE [Ochange [ Addition ]
NAME NAME y ;
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-2IP ;
TITLE 1 petete TITLE : ’ [ change [ Addition ]
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelsts TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Z)p

Rplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hl report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informatiop
indicated on this report or supplg
of the corporation or the receivg

changed, or on an attachmeni/ address, with all other ke empow: !
PV AN ey o e Y S A
SIGNATURE: é P2 A/% - A %f/&’&a Joy-p2y- 55>

YerfATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR At A




