2007 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT FILED

DOCUMENT # N04000002570

1. Entity Name

JIM RITCH EVANGELISTIC ASSOCIATION INC. Secretary of State

Pringipal Place of Business Mailing Adldress
4755 FRENCH STREET 4755 FRENCH STREET
JARCKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
02052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE PR AspiedFor
65-1222836 Not Applicable

O $B75 Additions]

8. Certificate of Status Desirag !
Fee Required

6. Name and Address of Current Registered Agent

TS ey DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

Mar 26, 2007 08:00 AM

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations,of registered age,

7B Tames £ S2A (fomtrns 72 fome) 2217

s'dgnan'.ue. typed or prmlodﬂnma of regisiored agent and fite f Epplicants. {NOTE. Registarad Agant signalra requirdd wiven rewnstaing) ¥ DATE
14
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. 0 Addec to Feas
10, OFFICERS AND DIRECTORS
TIE P
NAME RITCH, JAMES E

STREET ADDRESS | 4755 FRENCH STREET
CImy-8T-21P JACKSONVILLE, FL 32205

TinE T

NAME RITCH, MICHAEL R

STREET ADDRESS | 0464 HARRIER CT
CITY-ST-2IP JACKSONVILLE, FL 32221

TITLE D
NAME COX, DEWITT

STREET ADDRESS | 1646 SPRINGBRANCH DR. W
CTY-5T-2P | JACKSONVILLE, FI. 32221 D 0 NOT WRITE

e D IN THIS SPACE

NAME RITCH, TERRY W
STREET AGDRESS | 4755 FRENCH STREET
GITY-ST-2IP JACKSONVILLE, FL. 32205

TITLE
NAME .
STREET ADDAESS
CITY-§T-21IP

TITLE
NAME
STREET ADDRESS ’ - .
CITY-ST- 2P ’ i

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on nis report or supplemental raport is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever or trustee empewerad to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block *0 or Block 11 if

changed, or on an attachmgent with an address, with they, like empowssed.
SIGNATURE: A —jl/z %a.—, £ 704 3/2;//7 ey)3f7-~r74¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 2yume Phone #




