2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N50876

1. Entity Name

RIVERSIDE AVENUE CHRISTIAN CHURCH {DISCIPLES

OF CHRIST), INC.

Principal Place of Business
2841 RIVERSIDE AVENUE
JACKSONVILLE, FL 32205

Mailing Address
2841 RIVERSIDE AVENUE
JACKSONVILLE, FL 32205

FILED
Mar 20, 2006 8:00 am
Secretary of State

03-20-2006 90017 030 ****61.25

3000357

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

s

03152008  chg-Np CRZED37 (11/05)
City & State City & State 4. FEl Number Applied For
59-0917280 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registared Agent. 7. Name and Address of New Registered Agent
Name

HULL, RICHARD J Il
2841 RIVERSIDE AVE
JACKSONVILLE, FL 32205

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Slgrature, typed or printed name of registered agant and nte if applicable,

{NOTE: Registered Agent signatura required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Department of State

10. OFFICERS AND D/RECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE CPD O Detete TITLE [J Change [ Addition
NAME ALEXANDER, JO NAME

STREET ADDRESS | 2841 RIVERSIDE AVE STREET ADDRESS

CITY-57-21P JACKSONVILLE, FL 32205 CY-8i-2P

TILE vD 3 Delete TNLE [J Change  [J Addition
NAME SAID, DON NAME

STREET ADDRESS | 2841 RIVERSIDE AVE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32205 CITY-S1-21P

TILE TD [ Delete TITLE [ Change  [] Addilion
NAME UMBERGER, GREG NAME

STREET ADDRESS | 2841 RIVERSIDE AVE. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32205 CITY.ST-ZIP

TIMLE 5D B Delete TITLE sD [3Change B9 Addition
NAME VAN MALSSEN, CC e dortwNE  MclLulE

STREET ADDRESS § 2841 RIVERSIDE AVE. STREET ADORESS | 2 50y RWEESIOE AVENUE

cmv-st-zp | JACKSONVILLE, FL 32205 CITY-ST- 2P JAcksonvitt € Foo 32208

TIME ] Defete TITLE (O Change  [] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P Cry-ST-2IP

TITLE J pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repost is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | 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 Block 10 or Block 11 i

changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE:%

yaubess ( Jo Fldander )6[&4, /@fué Roasd 5/t/o

y SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR

o~

Dawlvnﬂ'nne#'

¥

R~




