NONPROFT
CORPORATION
ANNUAL REPORT

1996 =/

FILE NOW: FILING FEE IS $61.25

] \q\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE PEOPLE OF GOD FOUNDATION, INC.

N92000000430 (0)

R 0O

JOHNSTON, DAVID REV
2207 ALICIA LANE
ATLANTIC BEACH FL 32233

Principal Place of Business Mailing Address
% JCA 2207 ALIGIA LANE
8505 SAN JOSE BLVD. ATLANTIS BEACH FL 32233
ACKSONYILLE F| 7
NG LLE FL 321 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 ;EI 59’31558 1? Not Applicable
Suile, Apt. #, elc. Suite, Apt, #, etc, iti
Ap ‘ P 5. Certificate of Status Desired O $8'75 Adc!|l|onal
22 E\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2 ;E\ Trust Fund Contributicn Added to Fees
ap Country Zip Country B. This corparation has liability for intangible tax under s. 199.032,
2 25] |29] 30] Florida Stalutes O Yes BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Strect Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

famihiar with, and accept the chigations of, Saction 617.0403, Florida Staiutes.

. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above named corporabon submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the apportment as registerad agent. | am

SIGNATURE _ | I S . . A .
Signature. tgad or parled name ol registered agent and W it apphcatle (NOITE Regestered AGen? SIgnarure: requred when rarstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES TO OFFICERS AND DIRECTONS (N 12
TIILE D [JBELETE T1TIRE [JChange  [[) Addition
NAME JOHNSTON, DAVID REV 1.2 NAME
STREET ADDRESS 2207 ALICIA LANE 13 STREET ADDRESS
CHTY-ST-21 ATLANTIC BEACH FL 32233 14CHY-57-717
TILE D [CI0ELETE 21TITLE [Ocnange [ Acdition
HAME HOLLOWAY, CHARLES T 22 NEME
STREET ADDFESS 14614 FALLING CREEK DRIVE, SUITE 100 24 STREET ADDRESS
BTy -ST- 2P HOUSTON TX 77068 2 ACITY-SI-7P
THLE D [CIDELETE 31TITLE [JChange [ Addition
HAME SISLER, JUDITH 32 NaME
steeeranoress | 9143 PHILLIPS HIGHWAY, SUITE 260 33 STREET ADDRESS
CITY-51-2P JACKSONWVILLE FL 32256 34 CITY-51-2IP
TINE D [CIDELETE 41TITLE [OChange [ Addition
NAME SIMONIC, NICHOLAS T 4 ZNAME
swreet anoress | 8280 PRINCETON SQUARE W. STE. 5 4.3 STREET ADDRESS
CTY-51- 21 JACKSONVILLE FL 32256 44T -ST-2P
TILE {]DELETE 51TITLE Ochange [ Addition
NAME 52 NANE
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
TITLE [CIDELETE B TITLE Ochangs [ Addition
NAME 62 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST-2IP 64 CITY-5T-2ip

appears in Biock 12 or Bloal

SIGNATURE: X2/

i
siGNATURE AND TYPEDTOR B

14. | co hereby certify that the information supplied with 1his fiing is voluntarily fumished and does not qualdfy for the exemption stated in Seclion 118.07(3)ik), Florida Statutes | furtiar
certify that the information indicated on this annual report or supplemental annua! report is true and accurate and that miy signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that My name

if changed, or on an grachment with an address.

Davio Lo Johpntsm

ED NAME OF SIGNING OFFICER OR DIRECTOR

 hyrrs/o6 [pd)270 04

Qaytime Phone

CR2E037 (12/95)




