DOCUMENT # 761807 FILED
1. Entity Name
L]
RIVER ROAD COMMUNITY HOLINESS CHURCH INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90137 016 ****61 25
1820 HYDE PRK PL 1820 HYDE PRK PL
JAX FL 32210 JAX FL 32210
us us
LS o O T

Suite, Apt. #, etc. Suite, Apt. #, afc. DO NOT WRITE (N THIS SPACE

City & State City & State ! 4. FEl Number Applied For

. 59-3354363 Not Applicable
B Country I I County | 5._Centficats of Status Desied [ _.?i-gfqgf:;“""a' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
ROWELL, EARL EDWARD Street Address (P.Q. Box Number is Not Acceptable)
el
1820 HYDE PRK PL
JACKSONVILLE FL 32210
City FL l Zip Code

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

‘ SIGNATURE

Slgnature, typed or printad name of registered agent and title it applicable. ’ {NCTE: Ragrstered Agent signature required when reinstating} DATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. O  Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIMLE PD O valets THLE Ochange [ Addition | S
NAME ROWELL, EARL E NAME =
sTReeT ADDRESS | 1820 HYDE PRK PL STREET ADDRESS 5
or-st-ZP | JACKSONVILLE FL 32210 i CITY-s7-21p it
; - o
TLE D I Defete TILE O change [ Addition | &
NAME ROWELL, SHERRI o ' NAME '
 stReer Aporess | 1820 HYDE PARK PL ] STREET ADDRESS
onvestzp | JACKSONVILLE FL 32210 - = et orv-sze - [ - - -
TITLE 10 01 Deiete TITLE TJchange ] Addition
NAME ROWELL, PATRICIA L ‘ NAME
| STREET ADORESS 1820 HYDE PARK PL STREET ADDRESS
© CITY-ST-ZP JAX FL 32210 _ CITY-SF-21P
TITLE O pelete TITLE [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-SF-2IP
TME 1 Delete TTLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P ' CTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME . - NAME B
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing dogs not q'ualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 10 executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like eprpowered.

SIGNATURE: Q“Gé&éﬂﬁ/ﬁ?g Lf;&’é“-rj&@;/ /" 51“0/ 90%'(095"0%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCII OFFICER OR DIRECTOR Cate Daytime Phone #




