2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

»
DOCUMENT # 718709 Secretary of State
1. Entity Name
03-14-2006 90021 045 ****70.00

CHURCH OF ALL NATIONS, INC.
Principal Place of Business Mailing Address
1000 U S HIGHWAY 27 SOUTH PQ BOX 741
o o Hllm ‘lm “"Hl“”ll” Il“l m“m’ MN MN |’|“ I‘l“lm“l‘ M ‘“]
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

23-7080563 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8'75 Additional
' Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, W.M. JR Street Address (P.Q. Box Number is Not Accepiable}

1000 SO. HWY 27
SOUTH BAY FL

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped of printed name ol regisiered agent and itie Il apphcable (NOTE: Reyslered Agent sigranie rsquirgd when reinsiating) DATE
Lo FILE NOW FEE 1S 361 25 8. Election Campaign Financing $5.00 May Be Make Check Payable to - v
Lo 1, Trust Fund Contributicn. = Added to Fees Flonda Department of State <

10. T OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
me PD : O oelete T [ Crange [ Addition
NAME COBB, WM. JR NAME
STREET ADDRESS | 1000 U § HIGHWAY 27 SOUTH STREET ADDRESS
CITY-ST-21P SOUTH BAY FLA 33493 CITY-SY-2IP
TiE sp ] Delete LTS [t ehange [ Addition
NAME COBB, DREW NAME
STREET ADDRESS {1517 AUSTIN LANE STRCET ADDRESS
CITY-S1-2tP SAINT AUGUSTINE FL 32092 CITY-ST-2IP

_TALE VD __ap__gyg T L o (H—M_‘rh.&_’ O A [ Chanoe T addition
NAME TANKSLEY, EDWARD NAME Q T
SIREETADDRESS {6311 CORD 54 S STREET ADDRESS r7 E 5 5 g B""‘wav" '
omv-st-2P - |CLOPTON AL 36317 ) CITY-ST-2IP 41‘ mm 4? 23907
WIE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- WP CITY-ST-2iP
mie [T Delete TI7LE O charge  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-5T-71P

12. i hereby cerlify that the intormation supplied with this filing dees not gualily for the exemptions conlained in Section 119, Florida Statutes. ) further certify ihat the infarmation
indicated on this report or supplenmenial report is true and accurate and thai my signature shali have the same legal effect as if maoge under 0am; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
it changeq, or on an allachmenl with an address, with allaper ke empowered.

cionarupe. | W77 Cobd- WA Cobb TR 2/ Jol 56/ 9962460




