2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35494 FILED
1. Enty Name May 05, 2000 8:00 am
RIVER CITY BAPTIST CHURCH INCORPORATED Secretary of State
05-05-2000 90019 010 ****70.00
Principal Place of Business Mailing Address
1627 WOFFORD AVE. 1627 WOFFORD AVE.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-5272
S R ALK AR A
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOY WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59'1836633 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [IZ/ ?g‘ggﬁf:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- - . - Name - T - -
STANECKER, BETTY J Street Address (P.0. Box Number is Not Acceptable)
1627 WOFFORD AVE.
JACKSONVILLE FL 32218 = L (7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad o printad name of registered agent and title if applicable {NOTE. Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo " Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0O hdded o Fees Department of State
10. ) OFFICERS AND DIRECTCQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ pelete TMLE CIchangs [ Addition
NAME HANVEY, ED HAME
STREET ADDRESS 8847 Rlc ARDO STREET ADDRESS
CIY-8T1-2IP JACKSONWM‘G CITY-8T-2ZIP
TITLE PD [ Detete TILE [ change  [C] Addition
NAME STALNECKER, BETTY J NAME
STREET ADDRESS | 1627 WOFFORD AVE. STREET ADDRESS
CIY-8T1-2IP mmwgzw CITY-S7-2ZIF -
TITLE STD - 3 Delete TE —~ - |- - - - - - — .— [DChanga_ ] Addition
N STEED, PATRICIA A NAME
STREET ADDRESS 11 487 AVERY DH STREET ADDRESS
CITY-5T-2IP JACKSONV".LE FL 3_22]3 CITY-ST-ZIP
TITLE vD 1 pelets TITLE [ Change  [J Addition
NAME PARADISE, RHONDA K NAME
STREET ADDAESS 1627 WOFFORD AVE STREET ADDRESS
eT-STAP | JACKSONMILLE FL 32218 ov-sr v
TTLE [ Detete TITLE [JChange [ Adetion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wit
indicated on this repart or supplemental repor

changed, or on an attaghgent with a) ith allother like empowered.

is filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tpe information
ue angFaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ .
r o) 7>
s ALY,

NATURE AN TYPE[} OR PATNTED NAME OF SIGNING OFFICER OR DIRECT¢H

Dayume Phone #

.M&@éc&@ fesivent uh/mo{/ad Do 4-257- 2433

CR2E037 (3/99)



