T ———— —

2007 NOT-FOR-PROFIT CORPORATION S

ANNUAL REPORT (AR} ‘ - EILED

DOCUMENT # 761807 s mene Feb 28 2007 08:00 A
1. Entity Name S t f St t
ccrerar O ate
RIVER ROAD COMMUNITY HOLINESS CHURCH INC. y
Principal Place of Business Mailing Address
1820 HYDE PRK PL 1820 HYDE PRK PL
JAX FL 32210 JAX FLL 32210 g
. . b
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Ve
Suile, Apl. #, clc. Suile. Apt. #, clc 15t MOCRE CR2E037 (10/06)
City & State City & Slale 4, FEI Number Applied For
£59-3354363 Nol Applicable
Zp Country Zio Country 5. Cerificate of Staws Desied [ 38-7D Additional
Fee Reguired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
ROWELL, EARL EDWARD Slreel Addross (P.O. Box Number s Not Acceplable)
1820 HYDE PRK PL
JACKSONVILLE FL 32210
City FL Zip Code
8. The abova named ontity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Fionda. ( am (amiliar with, and accept
1he cbligations of rogistorod agent.
SIGNATURE
Signature, yoea or printed name of regisiendd Agar and e ¢ apphcatile, {NOTE: Reg o Ageni 5o ' wnen o} DATE
. FILE NOW: FEE 1S $61 25 ©« | 8. Election Campaign Financing $5.00 May Be o .Make Check Payable to . )
T Due By May 1 2007 a0 Trust Furd Contribution. U AddedtoFess | Florida Department of State b
A . P LT P . i co .
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DIRECTDRS IN 10
e, PD [ Delele T, [ Change (] Addition
NAME ROWELL, EARL E NAME
SWLTANORLSS | 1820 HYDE PRK PL SIREEI ADDRESS
CIry-s1-21p JACKSONVILLE FL 32210 CITY-S1-2IP
TLE vD ) O Detere TIIE C)change [ Addilcn
HAME ROWELL, CHAD NAME LIS0NSR1 536G
STREET ADIRFSS | 1820 HYDE PARK PL STREET ADIRESS 75°09.507-30005-008 51.25
crry-st-ne JACKSONVILLE FL 32210 CIFY-S1-7P
Nil; ™ L] Delete TILE [ change [ Addition
Nautt ROWELL, PATRICIA L ’ ) e -
SIREET ADDRESS | 1820 HYDE PARK PL SIREET ADDRESS
CITY-Si-2IP JAX FL 32210 CITY-SI-2IP
me 1 oelele TME [ change  [] Addition
NAMI. NAME,
STRECT ADDRI 55 SIREFTADDHESS
CITY-8I-2Ip CITY-SI-7IF
e [ Detete NLE [ change  [] Adaition
NAME NAME
SIRLET ADDRESS SIREE] ADDRFSS
CITY-S1- 2P eIry-S1-21p
TME [ Datete TITLE [JChange ] Addiiion
NAME - HAME
SIREET ADDRESS STREETADDRE S5
CITY-SI-21P CITY-8T-2IP
12. | heroby cerlify that the infermation supplied with this fling does not gualily for the exempilions containad in Seetion 119, Florida Statutes. | further corlify that tha information
indicated on this rapert or supplemental repart s true and accurate and thal my signature shall havo tho same legat cffect as if mads under calh; that | am an officer or direcior
of lhe corporation or the receiver or truslec cmpowercd lo axocule this report as requirod by Chapier 617, Florida Statutes; and that my namo appoars in Block 10 or Block 11
if changod. or on an attachment with an addross, with all olhor like empoweared.
SIGNATURE: _(é/ Cnsie 2/ A-27-07
|G URE AND TYPED OB PRINTED NAME OF SIGNING DFFICER OR MRECTOR Dala Daylima Phona ¥




