FILE NOW: FILING FEE IS $61.25

FILED

1998

CBONSRS_EISN FLORIDA DEPARTMENT OF STATE

RPOR Sandra B. Morth .

ANNUAL REPORT Secratary of Sate | Jan 21 1998 8:00am
DIVISION OF CORPORATIONS

DOCUMENT # N94000004159 (9)

RIVER CITY CHRISTIAN CENTER, INC.

Secretary of State

Mailing Address
2016 ANNISTON ROAD

Principal Place of Business

2016 ANNISTON RCAD

MBI

3. Date Incorporated or Qualifiad

26

JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
A i 08/19/1994 -
4. FEI Number Applied Far
59-3266247 ‘ Not Applicable
Pringcipal Pt f Busi 2a. Mailing Add .
incipal Flace ol Susiness ating ress 5. Cartificate of Status Desired | $8.75 Additional

Fea Regqulired

; $5.00 may Be

z
[21]
Suite, Agt. #, etc. Suite, Apt. &, ete. 6. Election Campalgn Financing
|22] |27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemeowners assoclation?
;:;I El Oves Ona
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangivle
[24] 25] [29] 30] Personal Propery Tax due June 30, Yes [INa
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| Narne '
YOUNGa WAYNE A 82| Street Address (P.O. Box Nurmnber Is Not Acceptabie)' T
12150 CISCC GARDEN RD. NORTH _
JACKSONVILLE FL 32219 83
84| City ! 85} Zip Code
FL ]

agent. | am familiar with, and accepi the obligations of, Section 677.0503, Florid.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its fegiétered
office or registeted agent, or both, in the Stale of Florida, Such change was authorized by the

corparation's board of directors. | hereby accept the appointment as registered
a Statutes.

SIGNATURE Signature, typed or printed name of regisiersd agant and title if appiicable. {NOTE. F Agent i when ri ing) D:ATE ] j
12. OFFICERS AND DIRECTORS [ EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD T DELETE 1ATME L Change [ Addition
NAME YOUNG, WAYNE A 1.2 NAME
srueer annaess | 12150 CISCO GARDEN RD. NORTH 1.3 STREET ADDRESS
CITY - §T- 2P JACKSONVILLE FL 14 CITY-ST-2P o
TILE D [J DeLETE 217 [ Change 1T Addition
NAME BRIM, DARWYN S 2.2 NAME
srreeT ancress | 6963 POTTSBURG DRIVE 2.3 STREET ADORESS
CITY-§7-ZP JACKSONVILLE FL 2.4 CITY-5T-2IP L
TITLE D I DELETE 31 TME LiChangs [ Addition
NAME SIMONS, CHRIS A 32 NAME
stRecT aooREss | 4263 SPRINGWOOD DR 3.3 STREET ADDRESS
CITY-5T-20P JACKSONVILLE FL § sacirv-sr-2p o ]
TITLE SVD |1 DELETE 41TMLE [TChange 1T Addition
NAME JEFFERY, DANIEL L. 4 2NAME
smeeraoness | 1437 FLAGLER AVENUE 43 STREET ADDRESS
GITY-5T- 2P JACKSONVILLE FL 44 CITY-§T- 71 L
TITLE D 1 DELETE 51TITLE [T change [ Additian
NAME JONES, JERRY F. 5.2 NAME
street aooress | 1463 WHITMAN ST 5.3 STREET ADDRESS
CITY-§T-7F JACKSONVILLE FL 5.4 CITY- 5T-ZP o
TILE L1 DELETE 5.1 TITLE T Change [ Addition
MAME 6.2 NAME ——— e il
STREET ADORESS 5.3 STREET ACORESS
CITY-57-2P 6.4 CITY-5T-2P

he exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

14. | hereby certify that the Information supplied with this filing does not qualify for il
indicated ¢n this annuval repert or syeg
officer ar directer of the corporatipr! or
Blosk 12 or Block 13 f changeg# or oryan altachment wi

SIGNATURE:

pddress.

pmental annual report is true and accurale and that my signature shall have the same legal effect as if made undet oath; that | am an
e recelver or trg%les empowered {o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

CRRE037 (10/97)

/ Jér




