FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

. 1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

of State

1. Corporation Name

DOCUMENT # 761807
RIVER ROAD COMMUNITY HOLINESS CHURCH INC.

Principal Place of Business

Matiling Address

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90007 017 **#%6]1.25

16820 HYDE PRK PL 1820 HYDE PRK PL
JAX FL 32210 JAX FL 32210
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121} 26] 02/09/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
(22] [27] 59-3354363 Not Applicable
i t City & Stat iti
City & State &4 © 5. Certifcate of Status Desired O $8'75 Adu:!ltlonal
;ﬂ ;] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24} [25] 120] [30] Trust Fund Contribution Added to Fees
10. Name and Address of New Registered Agent

ROWELL; EARL EDWARD
1820 HYDE PRK PL
JACKSONVILLE FL 32210

9. Name and Address of Current Reglstered Agent

81j Name

82| Street Address (f.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

e was authorized by the co|
503, Florida Statutes.

[k E "I?uréuan,t 't-b ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation
- office or registered agent, or both, in the State of Florida. Such chan
. agant. | am famillar with, and accept the obligations of, Section 617.

rporation’s board of directors. | hereby accept @t_x@a__appoinltmer_\t'gs regi

submits this statament for,the purpose of chahghig its fsta: -
ared

SIGNATURE
Signature, typed or printed name of ragistered agent gnd tile if applicable. (NOTE: Registered Agent sigi Tequived when ting) OATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD U DELETE 117ME ) CChange [ Addition
NAME, ROWELL, EARL E 1.2 NAME
streev aporess| 1820 HYDE PRK PL 1 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 14CITY-ST-ZP
TME VD [J OELETE 24 THLE [(OChange [ Addition
NAME ROWELL, SHERRI 22NAME
swreetAbDRESS| 1820 HYDE PARK PL 2.3 STREET ADDRESS
crTy-ST-2P CKSONVILLE FL 32210 2.4 CITY-ST-2P
™ [J DELETE 31 TME ClChange  [7] Addition
‘ROWELL; PATRICIA L sz
1820 HYDE PARK PL 33 STREET ADDRESS
SJAX-FL 32210 34, CITY-5T-2PP
[ DELETE 4ATILE [ClChange [ Addition
4.2 NAME
4.3 STREET ADDRESS
44CTY-§T-ZP L
[] DELETE 51 TITLE [JChange  [[] Addition
NAME 5.2 NAME
$TREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP B B4 CITY-ST-2P
TE . R [} DELETE 6.1 TMLE [ Change [ Addition
NAME N B2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-ZP &4 CITY-51.29

officer or director of the corporati
Block 12 or:Block: 13;if changeg

SIGNATURE:

14 T hereby certify that the information suppl
indicated on this annual report or supplemental annual report is true an

Tied with this filing does not qualify for the exemption stated in Section

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an

on of the receiver or trustee empowered to executa this report as required by

BEREG)

ING CFFICER O

ith an address, with all other like empowered.

Vizz DM owell

119.07(3)(i}, Florida Statutes. | further cerlify that the information

Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

R DIRECTOR

/)77 Fot-¢95- 0937

PR



