2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORY (UBR) Jul 07,2003 8:00 am

DOCUMENT # N37227 Secretary of State
1. Entily Name 07-07-2003 90142 044 ****6] 25
RUNNERS FOR CHRIST, INC.
Principal Place of Business Mailing Address
C/O DAVID L. MORRIS C/O DAVID L. MORRIS
8856 IRONGATE DRIVE 8856 IRONGATE DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & Staie City & State 4. FEI Number 59.301931 3 Applied For
Not Apglicable
ap Country ap Country §. Certificate of Status Dasired O gg;g?qﬁ?:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registared Agent
- [ Name , == - s o
MORRIS, DAVID L. Street Address (P.O. Box Number is Not Acceptable)
8856 IRONGATE DRVE
JACKSONVILLE FL 32244 .=
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

u -

SIGNATURE _
Slignatura, typed or printad name of :ég\stered agent and title if applicable. (NOTE: Registered Agemt signature required when rainstating) DATE
. ) 9. Election Campaign Financing . $5.00 Be Make Check Payable to
Fl : . = QU May
LE NO'YV FEE 15,961.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
THLE PD K 1 Delete TITLE [} Change [ Addition
HAME MORRIS, DAVIDL. NAME
streer ADORESS | 8856 [RONGATE DRIVE STREET ADDRESS
CrTY-S1-2IP JACKSONVILLE FL CITY-ST-2IP
me - |D O Delete TE O chenge [ Addition
NAME CURTIS, WILLIAM E. SR. NAME
STREET ADCRESS | 4857 APPLETON AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
‘me - DT T . S "o - cf e —— - ~==~— " #-«—[]Change [ Addition
NAME HOLLAND, BEN NAME
sTREET ADDRESS | §779 GRACE CIRCLE N STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32205 GiTv-51-2P '
TILE D [ Delete TITLE : ’ [ Change [ Addition
NAME REDMAN, DON NAME
stheeT aDoress | 1814 DEAN ROAD STREET ADDRESS
onv-st-ze | JACKSONWILLE FL ciTY-sT-2p
TILE D [ Delets TITLE [ Change [ Addition
NAME STILES, GARY NAME
STREET ADORESS | 4754 MAPLEWQOD CT STREET ADDRESS
CITY-ST-ZP CALLAHAN FL 32011 CHY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-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). Florida Slatutes. | 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 officer or directer
of the corporation or the raceiver or trustee empowarad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£~ e ncS ey ~7724Rc

|

CR2EQ37 (10/02)



