2004 -NOT-FOR-PROFIT CORPORATION

FILED

. ANNUAL REPORT (AR)
DOCUMENT # Nos122 '

1. Entity Name

MANDARIN CHURCH OF CHRIST, INC.,

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90011 Q03 ****g]1 .25

Principal Piace of Business

12791 OLDE ST.. AUGUSTINE RD.
JACKSONVILLE FL 32258
us

Mailing Address

JACKSONVILLE FL 32258
us

12781 OLD ST. AUGUSTINE RD.

Jaugaris

2. Prncipal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

ik

MOORE CR2E037 {11/03
City & State City & State 4. FEI Number Apptied For
59-2532274 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired | $8'75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. Name

MCGEHEE, C.C,, JR.

bkt )

SACKSONVILLEFL 32202

Kenneth N. Dickerman

Slreetf\ddress {£ Q. Box Number is Not Accepltable)

1721 village Lane

Cit

" Jacksonville,

Zip Code

FL 1 32273

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

the obligations of registered agent.
/

SIGNATURE

Slgnature. lyped or printed name of registered agent and litle it apphcable.

{NOTE: Registered Agenl signalure required whan reinstating)

2/22[o% .

DATE

%

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEBS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE PD O pelete TILE SD . [] Change XA Aadition
NAME DOSTIE, RICHARD R. NAME Roosevelt Harris
STReET aporess 2857 FOREST CIRCLE SRETADDRESS | 1944 Web Foaot Place
orv-srap |JACKSONVILLE FL CITY-51-2 Jacksonville, FL

oV "
THLE & Oslet TITLE [ Change Addlfion
T | REEHIIORO me v i
STREET ADDRESS BEONEINGEMREQIW. STREET ADDRESS arro 7 I‘V]Q n
CITY-ST-2IP ANCRSOMNCCE R CITY-51-21P a1 3.5 SaI‘.C:SS—:' I‘r:I
e sD SR Delete e CELESTIVELEE, T O Change 3 Addition
NAME T | NOGEREE XOUYEIR O MIX - om0 NAME T = ' T T o T T e i -
STREET ADDRESS MRS HOGTRIN RRHE ORI X STREET ADDRESS
om-st-zp | HAEHSQNIGBEkX CTY-ST-21P
Tme co 01 Dekte e Ol Crange [ Addition
A MCGEHEE, C.C. (JR) N
streeT anonesg {2848 SYLVAN LN, . STREET ADDRESS
cmv-stzp [JACKSONVILLE FL CITY-ST-ZIP

T e

ch Addit

i DICKERMAN, KEN L] Delete o [ Change L1 Addition
siweer apoess | 11721 VILLAGE LANE STREET ADDRESS
giv-sr-ze  |JACKSONVILLE FL CTY-ST-2IP
e I Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGRESS
CITY-ST- 7P CTY-ST-2P

12. : hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: |

2/14]/cq 704 262 7945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



