L.
* v
NONPROFIT
CORPQRATION
ANNUAL REPORT  ~

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretayy totated
DIVISICN OF CORPORATIONS

. Corporation Name

EOPLE, INC.

DOCUMENT # N00376

(6)

NEW MT. ARARAT APOSTOLIC CHURCH OF GOD FOR ALL P

Principal Place of Business

Mailing Address

A O

m

[25)

m

j30]

Florida Statutes O Yes OMNo

2018 W 9TH ST 2451 W, 28TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
us 3. Date Incorporated or CQualified 3a. Date of Last Report
12/15/1983 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E! 59-2364928 Not Agplicable
Suit L. #, et Suite, Apt. #, elc.
ute, Ap st ute. Ap ale 5. Certificate of Status Desired w f$8 75 additiohal
EI 27 Fee Required
City & State City & Slate 6. Election Campaign Fmancing Ol \$5‘00 May Be
23] 28] Trust Fund Contriution Addad to Fees
Zip Country Zip Country 8. This corporation has kability for intangible 1ax under s. 199.032,

9. Name and Address of Current Reglstered Agent

. Name and Address of New Registered Agent

ROBERTS, DOROTHY
2461 W. 28TH STREET
JACKSONWVILLE FL 32200

¢

81| Name

82

Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

FL ]

Zip Code

or registered agent, or both, in the State of Florida. Such chan%
y famihar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered agent. | am

G-

SIGNATURE:

appears in Block 12 or Biock 13 if changed, or on an atlac)

ent with an address.

certify that the information indicated cn this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter E17, Florida Statutes; and that my name

Q@Kf\@f} AT- Y- Yov-354-5979

ATURE AND TYPEO OR PRUNTED MAMB OF SIGNING OFFICER OR DIRECTRRA

Daytew Phone #

SKHATURE o -
- Slignature, typeo or printed namie of regeizered agent and st It appicable INCTE: Registered Agerl signature required when renstating! DATE
42, OFFICERS AND DIREGTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [J0ELETE 1 TiILE TVYUsFED ] Ghange dition
A ROBERTS, DOROTHY 12 NAMIE /VM ) nd a Tones Gl
steeer aporess | 2461 W, 28TH ST. vasmeersooness | 04 T am J Cove Lane
CITY-S1- 2P JACKSONVILLE FL vaervsiae [ Facksonville "1 3AaAx2/
TimE TD CIDELETE 21TIMLE T rustel | 1ams Clchange  Dakaditon
NAME LOMAN, LESLIE 27 NME l ' \a 4_(_
streer aooress | 2481 W. 28TH ST. 2ASTAEET ADRESS | R pj t«l lece S
Ey-ST-2IP JACKSONVILLE Ft 2acrv-srze |04 +0n v ;Hc L 830 9 B
TINE [JDELETE 31TITLE TrustTee . [crange Addition
NAME gngiNS,. ELEANOR 32 NAME prer-J—- Robg&k jY ' d /Ei
staeet acoress | 7614 MELISSA COURT N sasmeer anvaess | SR 4 @ AT stve
o5 | JACKSONVILLE FL g1 crv-siap U'Pckérw lie /e 35909 -
TME D [[ENE 41TITLE Tréls-1+ec ] Change dition
e THORNTON, CALETHIA cowe |G Rober *\{5
streeraporess | 2138 WEST 18TH STREET a3 sTREET AnDness |4 { 1 88 S
orv-sr-ze_ | JACKSONVILLE FL o Shchsonville, FL 32209
TITCE D CIDELETE 51TiILE Tru e OCrage  [pChdditon
NAME MANIGUALT, DAVID 52NAME ™M cmsh n/\ \ W g
streer anoress | 133 WEST 43RD STREET 53 STREET ADDRESS riwve
CITY-51-2P JACKSONVILLE FL 54 CITY-5T-210 D‘&Cﬁ&ﬁ\#l”& £ 9&:}07
TITLE [TJDELETE 61 TITLE [dChange [ Addition \
NAME 5.2 NAME o000 1 7E4400 Cé\()w
STREET ADDRESS 6.3 STREET ADDRESS -04/17/36--01034--006
CiTy-S1-2p §4CITY-ST-2P ¥ (01, 00
14. | do hereby certify that the information supplied wiln this filng is voluntarily furnished and does nat qualify for the exemption stated in Seclion 119 07{3)(k), Florida Statutes. | further w=*

CR2E037 (12/95)




