FILE NOW: FILING FEE IS $61.25

 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATfON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DiVISION OF CORPORATIONS

1996
DOCUMENT # N94000005640 (7)

1. Corporation Name

ALL IN JESUS NAME, INC.

RSN WO

Il

Principal Place of Business Mailing Address
35 SUSAN DRIVE P.O. BOX 1955
GREEN COVE SPRINGS FL 3243 GREEN GOVE SPRINGS FL 32043
3. Date incorporated or Qualfied 3a. Date of Last Feport
01/01/1995 NA
2. Principal FPlace of Business | 2a. Maitng Address 4. FEI Number Appliad For
21] 26| 3945 Susan Drive 59-3292153 Mot Applicabls
Sutte, Apt. ¥, etc Suite, Apt. #, slC. it
ne F— " 5. Certificate of Status Desired 3] $8.75 Additional
2 27] Fee Requirad
City & State Cry & State 6. Election Gampaign Financing $5.00 May Be
23 . El Green e m, H, Trust Fund Contributon ;| Added to Faas
2p Gountry P Country 8. This corparation has lighility for intangiole tax under 5. 199,032,
24 ;S—I E 32043 E] Fiorida Statutes [ ves KINo
9. Name and Address of Currenl Registered Agent 10. Name and Address ol New Registered Agent
81| Name
HALL' SUE B2| Strent Address (P.O. Box Number is Not Acceptable)
3945 SUSAN DRIVE
GREEN COVE SPRINGS FL 32043 83
(84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered office
ar registered agent, or both, in the State of Floridz. Such change was authorized by the corporation’s board of directars. | Rereby accepl the appointment as registered agent. | am
Tamiliar wiln, and gccept the otihgations of clon 617.0503, Flonda Statutes.

SIGNATURE e oo K o . Bue Hall __ 2/6/96
Sigagture, typed or ported adre OMeR stz agert and Hle el i ane TNCTE Rigintiric] Agent Sigriatars recpo et wh on reiistating) DATE
12, OFFICERS AND DIRECTORS 13 ADDINONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
T D [CJOELETE 1UTIILE {JChange [ Addition
NAME HALL, SUSAN 7.2 NAME
sweeranoress | 3945 SUSAN DRIVE 1.3 STREF[ ADORESS
oy-51-2P GREEN COVE SPRINGS FL 32043 1A CITY - 51-21P
TIT:E D [ DELETE Z1TILE [JcChange [ Addition
NAME FREEMAN, VIC 22 NaME
sineer aooress | 1105 CARLOTTA ROAD WEST 23 STREET ADORESS
CiY.ST- 79 JACKSONVILLE FL 32211 2 4TITY-5T-2P
TITLE D {_IDELETE 31 1I7LE D [ Change  [] Addition
N CARDER, CECILIA ANN 32 NAME e
sieerapcess | 5439 SAN JOSE BLVD., APT. 130 33 STREET ADDRESS Carder, Cecilia Ann
Ciry-s1- 20 JACKSONVILLE FL 32257 34 CTY-ST-2P _9_43,9 San_ :]?se Blvii,;;,{__Apt . 233
THLE CIDELETE JTTITF JACKSOIIVILLIE, Tl 34437 [dcChange [ Adetion
hAME 4 2NAMI
STREET ADDRESS 43 STREET ADTRESS
CIry-S1- e ) 4401Y-ST- 2P
nne I DELETE 51T5ILE Ochange 7] Additian
RAME 52 NAMS
STREET ADDFESS § 3 STHEET ADURESS
CITy-ST1-2IF 54 CIlY-S1- 2
TIF.E [JDELETE §1TIILE [Cchange [ Additon
NAME £ 2 NAME
STREET AZORESS 63 STREET ADDRESS
CHY 5T 27 B4 CITY-ST-21P

14. | do herehy cenify that the information supplied with this filing is voluntarily furnished and does nat qualty for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | furtner
certify that the information indicatedt on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal eflect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE: > < — Nb@{/ Sue Hall - - 2/6/96

] o

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thaty e #

CR2E037 (12/95)




