FILED

1998

FILE NOW: FILING FEE IS $61.25

DIVISION OF CORPORATIONS

NONPROFIT T )
CORPORATION ' FLOR'E:.,ZE,:A:,T ﬂih:..(i:.mm Mar O 3 1 99 8 8 ) O O am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT # 730520

1. Corporalion Name

ALL PEOPLE CHURCH OF GOD IN CHRIST, INC.

(4)

Principal Plece of Business Mailing Addrass

1973 WEST EDGEWOOD AVE.
JACKSONVILLE FL 32208-3002

1973 WEST EDGEWOOO AVE.
JACKSONVILLE FL 32208-3002

NN O

. Date Incorporated or Qualified

oftice or registered agent, or both, in the State of Florida. Such chan,
agent. | an familiar with, and accept tho obligations of, Section 617,

SIGNATURE _

08/23/1974
4. FEI Number Applied For
$9-2492709 Not Applicable
2. Principal Place of Business 2a. Mailing Address
rneip o valing Adares 8. Certiicate of Status Desired [ $8.75 addtionaf
m —’:6] Fes Required
Sulte. Apt. #, etc. Suite, Apt. #, sic. 6. Elaction Campaign Finanging $5.00 Mmey Bo
[E_E] m Trust Fund Contribution Added 1o Feer
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;al Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2;’ ;;l ;‘ Personal Properly Tax due June 30. Oves [OnNo
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiersd Agent
81| Name
"ONES' SR. {ELDER ARTHUR T" 82| Strest Address (P.O. Box Number is Not Acceptable)
5231 LOCKSLEY AVENUE
JACKSONVILLE FLORIDA FL 32208 83
84| City FL B5 I Zip Code
11. Pursuant to the provisions of Saclions 617.0502 and 617, 1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its registered

6 was authorized by the corporation’s boerd of directors. | hereby accapi the appointment as registered
503, Florida Statutes.

Signatura, typed or prinled name ¢! 1egistored agent and lita It apphcable (MNOTE: Reglslarsd Ageni signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE [] T DELETE 1.1 TITLE TJ Change 7 Addition El
RAME TATE, MARY 1.2 NAME
swaeer aooress | 5529 MINOSA CIRCLE EAST 1.3 STREET ADDRESS g
CITY-51-2P JACKSONVILLE FL 32208 14 CITY-$T- 2P
TINE D [T DeLene 21TITLE TJ Change [ Addifion
NAME DAVIS, THOMAS E 22 NAME
sweetappress | 8837 MOHONIA DR 238 STREET ADORESS
CY-ST-2IF JACKSONVILLE, FL O 2.4 CITY-ST-2P
TME D T oeLete 3ATILE T Changs ] Addition
NAME JONES SR, MRR C 3.2 NAME
steer anpress | 6408 LOBELIA ST %3 STREET ADDRESS
CITY-ST-19 JACKSONVILLE, FLO 8.4.CITY-51-2P .
TLE 3 [Joree 4.1 TITLE [JChange L] Addition
HAME JONES, SHARON P. 4.2 NAME
sheer aporess | 5231 LOCKSLEY AVENUE 4.3 STREET ADDRESS
CITY -5T-2P JACKSONVILLE, FL 0 4ACITY-5T- 2P
TITLE P LT DELETE 51 TIMLE [Jchange [ Addition
NAME JONES, BISHOP ARTHUR T. 52 NAME
seeTaporess | 5231 LOCKSLEY AVE. 5 3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 0 54 GITY-§1- 2P
TLE T L3 DECETE 6.1 TILE [Tchange LT Addition
NAME KELLAM, MRS MARY E 62 NAME
streetaooress | 5126 LOCKSLEY AVE 6.3 STREET ADDAESS
CITY-51. 2P JACKSONVILLE, FL 0 64 CATY-ST-2IP

14, | hereby certif

officer or diractor of the corporati
Block 12 or Block 13 If cha

SIGNATURE;

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
or tho receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appsaars In

on an attachment with an address.
/B2PW, @w/ é Yaepo L. Jones)

—— g ] —

2ochos  (oy) 2206




