FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N37227 06-12-2006 90003 012 ****g] .25
1. Entity Name .
RUNNERS FOR CHRIST, INC.
.‘ \‘-l;l,‘
b 41 A A

Principal Place of Business .. - Mailing Address
€/0 DAVID L. MORRIS A C/0 DAVID L. MORRIS
8856 IRONGATE DRIVE - 8856 IRONGATE DRIVE
IACKSONVILLE, FL 32244. - US IACKSONVILLE, FL 32244  US
e e IEE BRI DR ARTATIRTI

Suite, Apt. 8, etc. Suile, Apt. #, etc. 06402006 Chg-NP CRZE037 (‘”m)

City & State City & State 4, FEI Number Applied For

59-3019813 Not Applicabie
2 Country Zp Country 5. Certificate of Status Desired O ?eae'gsqﬂu"”a'
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registerad Agent
Name
MORRIS, DAVID L.
8856 IRONGATE DRIVE Sireet Address (P.O. Box Number is Mot Acceptable)
JACKSONVILLE, FL. 32244
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or pnnsed name of ragrstersd agont 35d 106 f apolcatie. {NOTE: Ragrstared Agani signature required whan ransiatngy DATE

Fillng Fee Is $61.25 9. Eiection Campaign Financing 35_00 May Be

Due by September 6, 2006 Trust Fund Confribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TG OFFICERS ANDJDIFIECTCFJ—F!S N0
TRE PD [ Betele THLE [ Crange  [] Addition
NAME MORRIS, DAVID L. NAME
STREET ADDRESS | 8856 IRONGATE DRIVE STREET ADORESS
CITY-ST-ZIP JACKSONVILLE, FL CIMY-57-2IP
THLE D : 1 pekte TIME [JcChange [ Addition
NAME CURTIS, WILLIAM E. SR. NAME
STREET ADDRESS | 4857 APPLETON AVE. STREET ADDRESS
CHY-S7-21P JACKSONVILLE, FL CITY-51- 7P
TME D O pelete TILE {OcChange [ Addition
HAME HOLLAND, BEN NAME
STREET ADDRESS | 6779 GRACE CIRCLE N STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32205 CITY-ST-2IP
e D 3 Delete TImE [JChange [ Addition
NAME REDMAN, DON NAME
STAEET ADDRESS | 1814 DEAN ROAD STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL CETY-ST-7P
TILE D Petete TE D . O Crange  [R(Addtion
NAME STILES, GARY NAME Shawn Wi liamg
STREET ADORESS | 4754 MAPLEWOOD CT STREET ADDRESS 8 119 qu Chal ' SFreer
CITY-ST-IF CALLAHAN, FL 32011 CATY-ST-ZP Tacksongiile FL. Fz220
e 1 pelete TinE i {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-Si-2P CITY-5T-ZP i

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida 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 fegal elffect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬁlﬁ '( M/'_ & - 7-96 FY-777-bl20

SIGNATURE AND'TYPED DRIPRINTED NAME OF SIGNING OFFICER OR D\RECTOR Date Deytma Phone #




