2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N00376 Jan 26,2007 08:00 AM
1. Entity Narme
NEW MT. ARARAT APOSTOLIC CHURCH CF GCD FOR Secretary Of State
ALL PEOPLE, INC.
Principa Pluce of Business Mailing Acaress
2018 WITH ST 2461 W. 28TH STREET
JACKSONVILLE, FL 32209 US JACKSONVILLE, FL 32209
‘ .» R .: « . l . . 01432007 Noa Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE . (=i Ropd For
o S T T e e T o |_59-2364928 Not Applicable
TTe e T SR i | 5 Cenilicate o Status Desired 3 fg'zfqﬁ:;“""a'

8. Name and Addroas of Curront Reg e Agont

2481 W, 26TH STREET o DO NOT WRITE
g ,‘IN»,THIS SPACE:.

JACKSONVILLE, FL 32208

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Horida. | am lamﬂial with, and accepl
the obligations of reqistered agent.

SIGNATURE

Sigranxe, typed or prpted name of reqrsterad anent and viie 4 apahcable, {NOTE: Repaterad Apent sgnitire reqused when Fensialng} DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fung Contribufion. 1 Adced to Fess
10. OFFICERS AND BIRECTORS o .
e T N "
HAME JONES, LUCINDA : w

STREETADDRESS | 801 TAMMY COVE LANE
CIY-51-7IP JACKSONVILLE, FLL 32218

U IOUI Ii«.l];; ‘i%r-: i

TILE T . ;

NAE ROBERTS, GREGORY Af!lr‘all"ija ’BDD DE[} ?!’J DD
STREET ADORESS | 2461 W, 28TH ST. AP T

QrY-ST-2P JACKSONVILLE, FLL 32209 TR

TINE TR :

NAME LOMAN-WILLIAMS, LESLIE

if:l'f“f:ﬁs 5221 SUMMIT LAKE DRIVE ) DO NOT WRITE

JACKSONVILLE, FL 32258

NAME MISSICK, TERRANCE
STHEETADDRESS | 1398 SHEARWATER
CITY-SE-21P JACKSONVILLE, FL 32218

I | IN THIS SPACE

niE TR

NAME WILLIAMS, LAVELL

STREEI ADDRESS | 5221 SUMMIT LAKE DRIVE
CIY-Sr-21P JACKSONVILLE, FL 32258

e TR
HAME ROBERTS, ROBERT JR

STREET ADORESS | 2461 WEST 28TH STREET oo . ; . _
Ciy-ST-2p | JACKSONVILLE, FL 32208 RIS v iy et

12. 1 hereby cerlify that ihe information supphed with this fiing does not qualify for the exemptions contained in Chapter 119. Flotida S!ﬂtuies | further cemfy that the |nformalvon
ingicaled on Ihis report or supplemental report is true and accurata and that my signalura shal have the same legat effect as if made under oath; that | am an alficer o director
of the cotporation of the receiver or lrusteg empowered lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on a hmegnt with an address, with afl otger like empoaweres.

: - / )
SIGNATURE (T WA~ A _ 25724 )




