FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION 3 Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT "h & Secretary of State

1998 = DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000005640 (7)

1. Corparation Name

ALL IN JESUS NAME, INC.

IR LA R

Principal Place of Business Mailing Address
3345 SUSAN DRIVE 3945 SUSAN DRIVE s
GREEN COVE SPRINGS FL 52043 GREEN COVE SPRINGS FL 32043 3. Date Incorporatied or Qualiied
e 01/01/1995 -
4. FEi Number Applied For
59-3292153 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired = $8.75 Additional
ETI ;l Foeg Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Electiori Campaign Financing " $5.00 May Bo
22 ;‘ Trust Fund Contribution Added to Fees
City & State City & State 7. ls this mongprofit corporation a homeowners assoclation?
23 28] Cves TlNo B
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m Ei E‘ ?ﬂ—} Personal Property Tax due June 30. Oves [Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL, SUE 82] Strest Address (P.C. Box Number is Not Acceptable)
3945 SUSAN DRIVE e
GREEN COVE SPRINGS FL 32043 83
84| City FL as| “ZpCode

11. Pursuant 1o the provislons of Sectians 617.0502 and 617.1508, Florida Statules, the abave-named corporation subrr'ni\sﬂthls statement for the purpose of changing its registared
oflice or registered agent, ar both, in the State of Florida. Such changs was authorized by the corporation’s board of directers. | hereby accept the appaintmant s registsred

agent. | am farpifjar grLlh nd accept the obligajlons of, Secticn 617.0503, Florida Statutes.
SIGNATURE * ;f-.-n ‘FJ P [T G X
ig DATE

Sigatura, typed or printets ama of registered agent and title if applicabils. {NCTE: Reglstarad Agent signaturs required when reinstating)
iz. OFFICERS AND DIRECTORS ' 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 12
TMLE D T DELETE 11 TILE [ ] change ] Acdition
NAME HALL, SUSAN 1.2 NAME
smeer acoress | 3945 SUSAN DRIVE 1.3 STAEET ADDRESS
CiTY-ST- 710 GREEN COVE SFRINGS FL 32043 1.4 CGiTY-5T-ZP o
TLE D [T oELETE 2.1 TITLE [T ctange ] Addition
NAME FREEMAN, VIC 2.2 NAME
gmecrapomess | 1908 UNIVERSITY BLVD N. UNIT 708 2,3 STREET ADDRESS
OITY-ST-28 JACKSONVILLE FL 2.4 CITY-S1- 2P B ) i
TITLE [ [T pELETE 31 TILE D jé:l Chenge | Addition
NAME DOWNS, CECILIA ANN 32 NAME Downés, Cecilia Ann
staceT aooRess | 9439 SAN JOSE BLVD, APT 233 33 STREET ADDRESS | = - Road
CiY-ST- 21 JACKSONVILLE FL 34 CITY-ST-ZiP —— 91;1?&?-,5 OE, Do
TIRE D DELETE B 41TILE weR e Lo LTy F U I:I CHGHQE I:I Additior
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2 ) ] ] ]
TITLE L] DELETE 1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S7-29 54 CITY-5T-ZP o
TITLE L] DELETE 61 TTLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-21P 5.4 CITY-ST-2IP

14. | hereby cer!t{g that the iniormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is frue and accurate and that my signature shall have thé same legal effect as if made under cath; that | am an
fficer or direclor of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass. :

SIGNATURE: SEQUIRED

CR2E037 (10/97)



