2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727089

1. Entity Name

RIVER NORTH MINISTRIES, INC.

Principal Place of Business
1824 DEAN ROAD
JAGKSONVILLE FL 32216
us

Mailing Address

1824 DEAN ROAD
JACKSONVILLE FL 32216
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90107 024 ****5] 25

ITRAY

I

JMALRTR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 23'7284 147 Applied For
Not Applicable
Zi Count Zi Count
i Y e P | S |5, Certifiate of Status Desied (. _$8:7%9 Additional
. = Féea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ALLEN, DANIEL M.
1824 DEAN ROAD
JACKSONVILLE FL 32216

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Slgnatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Florida Department of State

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE SD 1 Delete TITLE {Jchange [ Addition
NAME ALLEN, HAZEL NAME

STREET ADDRESS | 1824 DEAN ROAD STREET ADDRESS

ory-sT-2F | JACKSONVILLE FL 32216 CITY-5T-2P

e D R elete TLE D (] Change Addition
NAME MARLETTE, JAMES NAME D.mar K Allew

staeeT Aooness | 1824 DEAN RD « A . . STREETADDRESS | /8 2% Dean Lorel it e

cimy-s1-2IP JACKSONV[LLE FL 00000 CITy-57-21IP Jﬂ&l(.f oy} /c, FLJ’ 22/¢

me PD 1 Delete TITLE Tl Change [ Addition
NAME ALLEN, DANIEL M. NAME

sTReeT A00AESS | 7207 SANDY BLUFF DR. STREET ADDRESS

onv-st-zp | JACKSONVILLE, FL 00000 CITY-ST-2IP

TITLE ] Delete TILE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [T Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-57-2IP

TTLE [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(}), Florida Statutes. | further cerlily that the information

indicated on this report or su

mental repart is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director

of the corporation or the recefvener trustee empowered to execute this (eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerfg with an address, with all other like em,

QIRAATIIRE-

iz il e ///”REFDM;CM Y J1’R

NI /%‘D 724-L6C2?

CR2E037 (10/02)



