FILED
-FOR-PROFIT CORPORATION
2005 NOT I NNUAL REPORT Jan 28, 2005 8:00 am

DOCUMENT # N00376 Secretary of State
1. Entity Name
NEW MT. ARARAT APOSTOLIC CHURCH OF GOD FOR O1-28-2005 90037 012 #6125
ALL PEOPLE, INC.
Principal Place of Business ' Mailing Address
2018 W9TH 5T 2461 W. 28TH STREEF VUuw v
JACKSONVILLE, FL 32208 1S IACKSONVILLE, FL 32208
S T A GRS A
Suite, Apl. #, etc. Suite, Apl. #. etc. 01 17i005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
59-2364928 Not Applicable
Zp Country ap , Country 5. Ceriificate of Status Desired | Eese-;asqg?iﬁonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Name
ROBERTS, DOROTHY : .
’2-4%1 WTZBTH ',ST'REET - - - - | Steet Address (P.O. Box Number is Not Acceptable)=— - - 1 - -
JACKSONVILLE, FL 32209
City FL l Zip Code

8. The above narmed enmy submits this staternent for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida.
the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
N Signature, typed o proved narme of regestened agent &nd ktla f apprcadie. . (NOTE: Regrtered Agent signature requined when renstatng) DATE
Filing Fee|5 $61.25 9. Election Campaign Financing $5.00 May Be
Due by “'ay'.‘q' 2005 Trust Fund Contribution. Added to Feos
10. T OFRCERS AND DIRECTORG 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T [ oeete e 2 Trustee O crange  &Aasition
NAME JONES, LUCINDA NAME bﬂ. V‘)&fl WI Jiams, Se -
STREFT ADDRESS | 801 TAMMY COVE LANE SHETONESS | -0 2 S ummit Lale Drive
omy-sT-2P | JACKSONVILLE, FL 32218 CIFY-57-2F e os oV ville, Sty 32258
s I [ Detere e Clcrange [ Addition
NAME ROBERTS, GREGORY NAME
SIREET ADORESS | 2461 W. 28TH ST. STREEF ADDRESS
CITY-57-7P JACKSONVILLE, FL 32209 CY-ST-2P
TMLE T O oetete nME [ Change [ Addition
NAME HIGGS, MARSHALL NAME
STREET ADDRESS | 5635 EARTHA DRIVE STREEY ADORESS
CIvY-sT-7P JACKSONVILLE, FL 32209 GITY-ST-AP B
me___ . {.T . . [ Detete __ TmE |:| Change [ Addition
NAME MISSICK, TERRANCE : N T - R - ST =TT
STREET ADDRESS | 1398 SHEARWATER STREET ADORESS
CiTy-31-2p JACKSONVILLE, FL 32218 Civy-S1-ap
ME T 3 Delete THLE 3 Change £ Addition
NAME GLOVER, ERIC NAME
STREET ADGRESS | PO BOX 551658 ({NV/A)) STREFT ADDRESS
CiFY-Sr-2p JACKSONVILLE, FL 32255 CITY-S1-2P
e T 1 elere E O change [ Addition
NAME WILLIAMS, MARY NAME
STREETADDAESS | 2461 W 28TH STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 Cmy-ST-2p

12. 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

indlicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath;

that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ike empowered.

SIGNATURE: % 4 Qlemt— - w I?; 20006%@5‘#5‘? !

nﬂ\iﬂl:rrsp NAME o?smmnaomcmoa DRECTOR

lhd




