2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am
Secretary of State

01-25-2002 90002 016 ****70.00

DOCUMENT # N35494

1. Entity Name

RIVER CITY BAPTIST CHURCH INCORPORATED

Principal Place of Business

1627 WOFFORD AVE.
JACKSONVILLE FL 32218

Mailing Address

1627 WOFFORD AVE.
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEI Number 59-1836633 Applied For
Not Applicatle
i C i "
Zp ountry Zip Country 5. Certificate of Status Desired K ?g'gg; l‘::ﬁ;"n"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
STANECKER, BETTY J Street Address (P.0. Box Number is Not Acceptable)
1627 WOFFORD AVE.
JACKSONVILLE FL 32218

City Zip Code

FL

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, typed or printed name of registerad agent and 1itls if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE v O Delete TITLE [Clchange [ Addition
NAME HANVEY, ED NAME

steer aposess [8847 RICARDO STREET ADDRESS
orv-size WJACKSONVILLE FL 32216 CITY-ST-2IP

TILE U L Change Addition
we  |STALNECKER, BETTY J H e e Dowee O
stageT aporess (1627 WOFFORD AVE. STREET ADDRESS

owv-st-zp  [JAGKSONVILLE FL 32218 CITY-ST-2IP

w10 TILE Addit

:;::E ~JsTEED, PATRICIA-A O pelete mees - [ Change  [] Addition
streeT aporess (11467 AVERY DR. STREET ADDRESS

or-si-ze WACKSONVILLE FL 32218 CITY-ST-2IP

TITLE O Delete TILE T Hen d AI": 1 ] Change ﬂAddition
NAME NAME PAvL F. He Rd

STREET ADDRESS sTEETAODRESS [ 3o S 774. GHoRN

CITY-5T-2IP CITY-ST-2IP TJAcisenville FL 3328 ¢ 5‘

| TITLE T P Change Addition
L;;EE O pelete e Tames M. 1O LLIAMS [ Change X

STREET ADDRESS STREET ADDRESS | /3 o0 / SuT7TOoN PARK. DR, S. #/Z6
CITY-ST-2IP CITY-ST-2IP YAcdsonmuilie L 322 4¢

e O Dalete ME i DiChange L1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-21P CRY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (04 ZG N B TAIRITRG DUl T c.in 4. Steed God—75 72433

Daytime Phone #

[~t/-03

Date

CR2E037 (9/01)



