2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORTAAR) : Apr 10,2006 08:00 AM

DOCUMENT # 761807 Secretary Of State
1. Entity Name .
RIVER ROAD COMMUNITY HOLINESS CHURCH INC.
Prncipal Place of Business T Maiing Addrass
1820 HYDE PAK PL TT820 HYDE PRK PL .
JAX FL 32210 JAX FL 32210
” - TR ER IR
"2, Principal Place of Business 3. Mailing Addrass '
Suite, Apt. # e, Sune, Apt. ¥, elc. 15t B:ADOHE CR2E037 (10/05)
City & State City & State 4. FE} Number T T [ [Apptted For
_5_9_‘_3354363 o [ {sz;pb!ica't-f-
&p Country Zp Couniry 5. Cerlilicate of Status Desired i gg.;i&rd:;iona( 7
6. Name and Address of Curretit Hegistered Agent 7. Name and Address of New Registered Agent o
Name e
TSZ%%’DE%%{EFQ_WARD Strest Acdrass [P.O. Box Number .js hol Acceglabia} 7:_7_7
JACKSONVILLE FL 32210
City FL Eﬁp Code

8. Tre above named entity submits trts statement for the purpese af changing its registered oflice or registared agent, ar both, in the State of Florida. t am familiar with, and accept
tha anligations of registarad agent. . !

SIGNATURE

Signetute, [ped i (unlud iufied o sepistved Bgent Beo G § apoicutile INTTE - Fragesfarod Ageni simatuce caciicsd whw censlaingt H O

. b E'!L_E. MQW- FEE ]S sgj 5 ! 3 8. Electior Campaign Financing 55.00 may e’ Mﬂﬁé,‘ﬁhéc : Pﬂ:.(.abl_.e"m D
N : 200 5 Trust Fund Contribution. (] Added 10 Fees . Flarida Depédment_q[ Stete
8. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS ity 16
e PD 7 oeiess Tt Ol Change [ Adewe-
MRME ROWELL, EARLE . ] HAME :
STREET ADDRESS 1820 HYDE PRK PL SIALET ADGRESS UOOBGOR00933
Y -$T- 2 JACKSONVILLE FL 32210 CiTy-81-2p D4/25/GE-20044-006 T5.00
TIME VD M teiete WLE {1Change 1 Additicn
NAML ROWELL, CHAD HAME
SIRLEY ADDRESS | 1820 HYDE PARK PL © f STRCCT ACORESS
L7y -5T-21p JACKSONVILLE FL 32210 CITY- 5T-21P
e ™ C 2 Delets e 3 Change 1 Adition
NAME ROWELL, PATRICIA L HARE
SIREET ABDRESS | 1820 HYDE PARK PL ’ ’ B SIRELL AUDRLSS
CITY-5T-2IP JAX FL 32210 Gy ST 2w
BILE [ pewe TME O Change 3 Addivar
HAME NAME
STREET ADORESS SIBELT ADDRESS
CITY-81-2P CITY-57- 2P
TME 3 beiete TTE 3 Clange O] Addtticn
NAME NAME
STRLET ACDAESS STRELT ADDRESS
cy-sT-2te CIFY-ST-21P
TLE 3 Oelete TITE [ Crange {3 Addition
HAME HAME
STREET ADDRESS STRETT ADORESS
CITY-S3-I3P eITY-53-2iP

I _ .
12. | hereby certily that the information supglied with this {iling does not quality for the exemptions contained in Section 119, Flerida Statules. | furlher certify thal jhe information
ndicatad on thie rapert of supplemantal report i tree and accurate and that my signature shall have the same legal effect as If wiade under cath, that 1 am an offices or director
at lhe carparation ar the (ecetver or trusles smpaowered to executa this repart as reguited by Chapter 817, Florida Statutes; and that my ngme appears in Slock 16 or Btack 11
if changed, or on an attachment with an address, with all other like arnpoweared, &ﬂg‘j ?8-1 R 3, gf 3
-

S ) 2 o o . T3 N




