2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N11008

1. Enhty MName

RIVERLAND BAPTIST CHURCH OF DUNNELLON,

FLORIDA, INC.

-

) - FILED

Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business
184585 SW 615T ST

Mailing Address
19455 5w 8187 5T

RS S e T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete 1st MOORE CR2E037 (10/05)
Cly & Stale City & State 4. FEI Numker ' [ |Apptied For
59-2455383 | [hot Agpic
I3 Zi r " BB.75 addii
ap auntry P Country 5. Cerfficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Ageiit 7. Mame and Address of New Registered Agent B
Name

CARRINGER, REX
2861 SW HARBOR HILLS RD
DUNNELLON FL 34431

Streel Address [P.0O. Box Number is Nol Acceptable)

City T 'FLT'zup Code

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, ang acc:
the abligations of registared agent.

SIGNATURE

Sigralurn. iyped 0f prnted name of regisicrad agen ano Wlie if apphcable (NOTE, Aogstercd Agent signalure reqaraed whar rensiatnog) DATE

FILE NOW: FEE IS $61.25.. . .|| 8. Eection Campalgn Financing $5.00 Mayse | . Make Check Payableto .

" Due By May 1,2006° ~ " Trust Fund Contribution AddedicFees | ' Florida Departiment of State
o DFFICERS AND DIRECTORS - . ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TilLE PD [ oelete g Cchange A
NAME PALMER, JOHN R HAME -

v 0 A5

STREET ADDAESS | 14640 SW 112TH CIRCLE STREET ADORESS N %;{ff‘gggggl}g ! ‘&{{.ﬁ,— £1.95
cv-si-ze |DUNNELLON FL 34431 QrY-STZP el Wit Bl
WL 0 2 Delete e [ Change [ 2
NAME DONALD, KEITH NAME
STRLIT ADDRESS | 21353 S.W. BCH BLVD. STREET ADDRESS
CITY-51-2P DUNNELLON FL 34431 CITY-ST- 2P
TITLE STD Cineters HILE O Crange ~ G AN
NAME RAINEY, JAMES G NAME
STRLET ADGRESS | 11283 SW 138TH PLACE STRTET ADDRESS
CITY-87- 21 DUNNELLON FL 34432 CiTY - ST-2IP
e ] o e - T Dchang  Tat
NAME HAME
STREET ADORESS STREET ADBRLSS
CIVY-ST-2 Clry-$T- 2P
L O Detee TITLE o DI
HAME NAME
STREET ADDRESS STRECT ADDRESS
GrTy-§7-2i9 CHY-ST-2P
TmE 7 Deteto T [ohange  [JAd
NAME NAME
SIREEY ADDRESS STREFT ADDAESS
CiTY-51-71P CiTY-S7-1IIP

12. | hereby certify that the information supplied with this filing does not qua_iify for the e-xempﬁons coniained m Section 119, Florida Statutes. | further cartify that the infarmatic
indicated on tnis repor: or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath, thatd am an officer o dire”
of the carporation ar Ine recewer or trustee empowered to execute this report as required by Chapter 617, Florida Stamies, and that my name appears in Block 10 or Biock

It changed, or on & ?Lachmenl with an adgress, with ail other iike empowerad. _
SIGNATURE: & Dweyse 51D, 1ol %2977 83%
Nt Cyaedure Prysne &




