2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004159

1. Entity Name

RIVER CITY CHRISTIAN CENTER, INC.

FILED
Feb 23, 2000 8:00 am
Secretary of State

02-23-2000 90010 019 ****6] .25

Principal Place of Business Mailing Address
2016 ANNISTON ROAD

JACKSONVILLE FL 32246
us us

2016 ANNISTON ROAD
JAGKSONVILLE FL 32246-8537

2. Principal Place of Business 3. Mailing Address

(VAR RN

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

DO NOT WRITE IN THIS SPACE

‘City & State City & State 4. FEI Number Applied For
e 59'3268247 Not Applicable
) c ‘ —
“p ountry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
YOUNG, WAYNE A Street Address (P.O. Box Number is Not Acceptable)
12150 CISCO GARDEN RD. NORTH
JACKSONVILLE FL 32219

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

Theg clel N1 T Yty

SIGNATURE

City

FL ' Zip Code

Signature, typed or b[inia'dr'rl‘ame of registered agent and title f appliceble.
AT T AR M

“ FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Registered Agant signature required when reinstating}

$5.00 May Be
Added to Fees

DATE

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN1O._ |
TE PD O Delete e O change [ Addition |
NAME YOUNG, WAYNE A NAME %
STREET ADDRESS | 7031 CISCQ GARDENS RD W STREET ADDRESS ]
orY-s-zP | JACKSONVILLE FL ey-§1-2IP &
TITLE D  pelets TIME [Jchange (] Addition | &S
NAME BRIM, DARWYN S NAME

STREET AUDRESS | 6983 POTTSBURG DRIVE STREET ADDRESS

Cry-ST-2IP JACKSONV"LLE FL CITY-ST-ZIP

e 0—-- - -Oocelete --~ § TILE — [ change [ Addition
NAME SIMONS; CHRIS A HAME

STREET ADDRESS | 4263 SPRINGWOOD DR STREET ADDRESS

ur-si-22 | JACKSONVILLE FL wiY-sT-2¢

TITLE SVD [ pelete TITLE [J change [ Addition
NAME JEFFERY, DANIEL L. HAME

STREET ADDRESS | 1437 FLAGLER AVENUE STREET ADGRESS

omv-st-zp | JACKSONVILLE FL CITY-5T-2IP

T D O Detete I t: "~ Doange  J Addiion
NAVE JONES, JERRY F. NAME

STREET ALDRESS | 1463 WHITMAN ST STREET ADDRESS

orY-sT-2p | JACKSONVILLE FL CITY-ST-ZIP

me D [ Delete TITLE [ Change [ Addition
NAME JOHNS, ROBERT NAME

STREET ADDRESS | 5721 BENDER CT STREET ADERESS

ar-st-2p | JACKSONVILLE FL 32207 ey-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

in address, with all gther like empowerad.

2E REDA

of the corporation or the receiver g
changed, or on an attachment y

SIGNATURE:

7
.{l’{.g

EE(@ JEFFeny

2/sifer

oy 70 2.0v2

SIGNATURE ANDTY]

pﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

£ paw

Daytime Phong #




