FILED

2007 NOT-FOR-PROFIT CORFORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO0O0OQ0007911 035-02-2007 90045 028 ****§1 25

1. Entity Name
CHURCH OF THE RISEN LORD, INC.

Principal Place of Business Mailing Addrass N qn“%? 237

e

JACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211

02282007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE T S For
C NOT APPLICABLE Fat Applicable

$8.75 aaditional

5. Certificate of $tatus Desired a :
Fee Required

6. Name and Address of Current Registerad Agent

BORDEAUX ANDREAUX: DO NOT WRITE |
. JACKSONVILLE, FL 32277 I N TH IS SPAC E

I3

"8, Tha above named entity submits this statement for the purpose of changing it registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE E

. Signature, typad or printeq name of registered agent and titla if applicable. {NOTE: Registared Agenl signature required when reinstabng) DATE
Filing Fee is $61.25 3. Election Campaign Financing $5.00 moy 80 I ’
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

HAME BORDEAUX, ANDREAUX

STREET ADDRESS | 4155 MARKIN DRIVE
Y -ST-21P JACKSONVILLE, FL 32277

TITLE vT ’
HAME BORDEAUX, LUCILLE
STREET ADDRESS | 4155 MARKIN DRIVE
CITY-SI-21P JACKSONVILLE, FL 32277

TILE ST
NAME ULM, KIMBERLY A

STREET ADDAESS | 6811 MAYAPPLE ROAD - r
cIny-s1-2P JACKSONVILLE, FL. 32211 ’ Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2tP

TITLE - r -
T e e e e =

STREET ADDRESS
CITY-5T-2Ip

12. | heraby certify thal the informalion supplied wilh this filing does not qualily for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signalura shall have the same legal eftect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustea empowered 10 exacute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment an address. with all other like sppowered,
SIGNATURE: %1 /C& ﬁﬁ/@& Wo/o?  quemsr720
.

SIENATURE AND TYPED OR PRINTE G OEFIC
. /D B ATV N, ) B, b i wi oo Prone ¥
JINDILCTT VA OGO =7y




