2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # 761807 Feb 03, 2005 08:00 AM

1. Entiy Name Secretary of State
RIVER ROAD COMMUNITY HOLINESS CHURCH INC.

Principal Place of Business ~— = Mailing Address

1820 HYDE PRK PL ) 1820 HYDE PRK PL
JAX FL 32210 - . SJAX FL 32210
us - us
Suite, Apt. #, etc. _ B Suite, Apt #. etfc, 1st MOORE CR2ECST {10/04)
City & State T T City & State 4, FEl Number i Appiied For
- 59-3354363 Not Applicable
Zip Country Zip Country . Certificate of Status Desired [ 907D Additional
: ' . Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name -
ROWELL’ EARL EDWARD Street Address (P.O. Box Number is Not Acce
fol ptable)
1820 HYDE PRK PL
JACKSONVILLE FL 32210
City FL Zip Code

8. The abava named entity submits this statement fof thé purbos; o} éhanélnd ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . . .
Signalure, lypad o printed name of ragistered agenl and te it applicsble INCTE Rogistared Agant signature tequired whan reingtaling) DATE
FILENOW: FEEIS$6125 | 4. Eiection Campaign Financing $5.00 wmay Be Make Check Payable to
Due By May1,2005 0 Trust Fund Contributaon. Added to Fees Florida Depariment of State
10, - OEFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 1 belels TILE 3 change  {J Addition
LS o SR
STRELT ADDRLSS STREET ADDRESS ;}’ Ilﬁ'{} ‘.."BE —-8"] 1 ['“j'.:’_. ¥ 5i . ‘.‘)5
Grv-srap | JACKSONVILLE FL 32210 N aiesiar 0i02-0a1 61,2
e vD L oelete THiLE [ change [ Addition
NAME ROWELL, CHAD NAME
STREET ADDRESS | 1820 HYDE PARK PL SIRCET AGDRESS
CITY-ST-21P JACKSONYILLE FL 32210 Il -ST-2IF
e TD ’ O Deleie N B T Change T Addition
NAME ROWELL, PATRICIA L NAME
STREET ADORESS | 1820 HYDE PARK PL STREET ADDRESS
tily-51-2p JAX FL 32210 - ' —— | oy osTae
THLE O pelete iLE ] Change [ Addition
NAME NAME
STREET AGDRESS STRLET ADDRESS
LY. 51-21P GITY-ST-21P
TLE I Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrFv-ST- 2P
ILE O Delete e [Jchange 3 Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST- 2P CTY-51-2P

12. | hereby certi[fz that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thatf am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 ar Block 111
changed, or oh an attachment with an address, with all other like empowerad.

SIGNATURE: Mﬂm/// Enwt E. Rowell (204)237-35A]

SIGNATURE'AND TYPED OH PRI NAME OF SIGNING DFFICER OR DIRECTOR Daytme Phone ¥




