FILE NOW: FIiLING FEE 1S $61.25 FILED :
FLORIDA DEPARTMENT OF STATE Apr 05, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harrls
ANNUAL REPORT o o ecretary of State

04-05-1999 90002 041 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # NQO376

1. Corporation Name

NEW MT. ARARAT APOSTOLIC CHURCH OF GOD FOR ALL P
EOPLE, INC.

it
PR
i
g
;
)
e
Ly

Principal Place of Business Mailing Address
2018 W 9tH ST 2481 W. 28TH STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 T
Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
m m 12/15/1983 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For b
22] ’El 59-2364928 Not Applicable .
City & State City & State . . $8.75 Addtional ’ w
Ta] R - 2 - s - e .| 8- Certitcate of Status Desired [ Fee Required - |
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 E} ;ﬂ ’;-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
ROBERTS, DOROTHY 82| Street Address (P.O. Box Nurnber is Not Acceptable)
2461 W. 28TH STREET =
JACKSONVILLE FL 32209 e :
e 84| City RSP E |85 Zip Gode - ;

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeréd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, yped or printed nama of registered agent and tite If applicable. . * = - ; {NOTE: Regisierad Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TTLE T [J DELETE 11TME [CJChange [ Addiien | —
NAME JONES, LUCINDA 12NAME 5
smeerAporess| 801 TAMMY COVE LANE 1 STREET ADDRESS @
orv-stze | JACKSONVILLE FL 32218 14CITY-57-2P &
TmE T {3 DELETE 24TME _ ClChange  [JAdditon | O
NAME ROBERTS, GREGORY 27 NAME
sTReeTADORESS | 2481 W. 28TH ST. 2.3 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32208 2 ACTY-ST-ZP
TIME T i [J DELETE 31TIME [T] Change [ Addition

_.|. NAME i HIGGS, MARSHALL . = AN Lo L
sTreetaporess|. 5635 EARTHA DRIVE 3.3 STREET ADORESS Tt T - -
CITY-ST-ZP JACKSONVILLE FL 32209 34.CITY-S7-2P
TME T {1 DELETE 41 TME [JChange  [] Addition
NAME MISSICK, TERRANCE 4.2 NAME :
sTREETADDRESS| 1398 SHEARWATER | 43 5mmeET ADDRESS
erv-st2p | JACKSONVILLE Fi 32218 . 44 CITY.ST-ZP
TmE . T [] DELETE 51TME [JChange [ Addition
NAME GLOVER, ERIC S2NAME 5
streeTanpress| PO BOX 551658 ((N//A)) 5.3 STREET ADDRESS ;
crv-stzp | JACKSONVILLE FL 32255 54 CITY-ST-2P !
THLE T [ DELETE 64TME [CChange  [] Addition
NAME WILLIAMS, MARY 6.2 NAVE . ;
sTReeTADDRESS| 2461 W 28TH STREET 6.3 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32209 B4 CITV-ST-2P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
orporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ped, or on an attachment withyan address, with all other like empowered. s .
Blg/7 354-5774
7 7 Tate

Daytime Phone # ‘

officer or director of the
Block 12 or Block €

SIGNATURE: K- N

SIGNATURE AND TYPED OR PRINTED ¥

E OF SIGNING OFFICER OR DIRECTOR



