2006 NOT-FOR-PROFIT conpbnAﬂou FILED
ANNUAL REPORT (AR} _ Mar 30, 2006 8:00 am

DOCUMENT # N94000000795 - Secretary of State
?- Ently Nomo 03-30-2006 90036 010 ****6] 25
RIVER GARDENS BAPTIST CHURCH, INC.
Principa! Place of Business Mailing Address
3429 W. DUNNELLON RD. 3429 W, DUNNELLCN RD.
e B T
2. Principatl Place of Business 3. Mailing Address
3429 k. DUNNELLONRD | BF.29 W. DireiE LegyRD.
Suite, Apt. #, elc. Suite, Apt, #. etc 1st MOORE CR2EQ37 (10/05)
City & State City & Slaﬁe 4. FEI Number Applied For
WimEcon, FLORIDA  [Duun/Ert o ELORI DA 59-2084976 Nor Applcatie
Zip Country Zip Couniry . 8.75 i
55 Cf Ebl S 3 3 3 CI77QL{S 5. Cemficate of Status Desved O Eee Reqtﬁ?::;l onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARBER FD, REV WAINLY M
7295 W. RIVERBEND ROAD
- -DUNNNELLON FL 34433 - - Z

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

City FL Zip Code

8. Thée above named enlity subrmits this staternenl for the purpose of changing its registered oflice or registered agent, or both, in the State of Floricda. 1 am familiar with, and accept

the obligations of registered agent.
2/23 /9 4

SIGNATURE
(NOTE Hogrsleron Agent Sigralre reuntst whr rensianmg) /DATE
FILE NOW: FEE IS $61.25 S 9. Eleclion Campaign Finanging $5.00 May Be - Mal{e Check Payable to :
_. . Due By May 1, 2006 o Trust Fund Contribution. a Added 10 Fees " - 'Florida Department of State

10. OFFICERS AND CIRECTORS 11. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O petete NIt {Jchange [ Acdition
NAME BARBER, WAINLY JR NAME
STHEET ADDRESS | 7285 W. RIVERBEND RD. STREET ADORESS
CITY-SI- 2P DUNNELLON FL 34433 CITY-51-Z1P
TILE SD O petete TITLE [JChange  [J Addition
NAME GLENN, JULIE K NAME
STREET ADDRESS | 3429 W. DUNNELLAN RD STRECT ADDRESS
CHY-S1-21P DUNNELLON FL 34433 CITY-ST- 2P
e ™ ] Delete TITLE ) e ’ [ change (] Addition )
NAME CHADWICK, DORTHY | NAE
STAEETADDRESS | 3429 W. DUNNELLON RD STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34433 CITY-ST-ZIP
TLE O Delete uls [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CIrY-S1-2iP
TTLE {3 Delete THILE ] Change  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete THLE [ Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not quatify jor the exemptions contained in Section 119, Florida Statutes. | further cerlity that the information

indicated on this report or supplemenlat report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, wilh ail ofther likg empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Sl sy Phong,




