2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000005279 -
1. Entity Name
R%O%RESSIVE INTERFAITH MINISTRIES ASSOCIATION,

Jan 26, 2007 08:00 AM
Secretary of State

Principal Place of Business

145 CLARK ROAD
JACKSONVILLE, FL 32218

Mailing Address

145 CLARK ROAD
SACKSONVILLE, FL. 32218

DO NOT WRITE IN THIS SPACE

LR R

01092007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
58.3371073 L Not Applicable

8, Certificate of Status Desirad |{ gg;fq l’:dr:;ﬁ"“a‘ |

6. Nama and Address of Current Registared Agent

LOVE, LEONARD D DR.
3760 MICHAELS LANDING CIRCLE EAST
JACKSONVILLE, FlL. 32224

DO NOT WRITE |
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. 1am familiar with, and accept

the abligations of registared agant.

SIGNATURE

Signatura. typed or printed neme of regwiered ngamt and (e d apphcable

{NOTE: Regmatarad Agen $iGnatule requiined when iamtasrg)

Filing Feo Is $81.23

8. Election Carmnpalgn Financing

Due by May 1, 2007 Trust Fund Contribution,

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS
NILE PD

NAME 1.OVE, LEONARD D DR.

STAEET ADDRESS | 3760 MICHAELS LANDING CIRCLE EAST
CiTY-5T-21P JACKSONVILLE, FL 32224
T vD

NAME MILLIGAN, RONALD DR.
STREETADDRESS | 2735 CANYON FALLS DRIVE
CITY-ST-21P JACKSONVILLE, FL 32224
TE sD

NAME ROSSER, SAMUEL
STREETADDRESS | 8117 FORT LEE TRAIL
CHY-$1-2I0 JACKSONVILLE, FL 32224
TIME D

NAME CLARK, ERNEST

STREETADORESS [ 1827 W 24TH ST

CITY-ST-21P JACKSONVILLE, FI. 32209
THLE

NAME

STREET ADDRESS

CITY-ST-21P

TILE

NAME

SPREET ADDRESS

CITY-ST-2IP

URONR0EDE5S0
01/30/07-80041-015 70,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certi

of the corporation or the rece|
changed, or on an attach

SIGNATUR

t with an hddress, with all other like empowsred.

I hg ' that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cartify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
| tes ampowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Zﬂn TYPED OR pnlh%ﬁr—gmg—uo o\n{ £ 4 ! 'I 9-3!07 /?g.z)’zeg’goes-




