i 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006812 Apr 24,2002 8:00 am
1. Entity Name ecretary Of State

CR2E037 (9/01)

ALL GOD'S CHILDREN NONDENOMINATIONAL BIBLE TEMPL 04-24-2002 90348 010 ***¥70.00
E, INCORPORATED
Principal Place of Business Mailing Address
4140 MINTON ROAD 4140 MINTON ROAD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied For
59-3741312 Not Applicable
P Country Zip Country 5. Certificate of Status Desired m/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i Rl e S - .~ o .-E_?m,e_‘w’w«—-ﬂ- R R R S v . =
GRAHAM. CATHEmNE Street Address (P.0. Box Number is Not Acceptabls)
4140 MINTON ROAD
WEST MELBOURNE FL 32904
City FL Zip Cede
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicable. {NOTE: Registered Agenl signature requireg when reinstalirg} DATE
] 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE D u O Defete e [ change [ Addition
NAME GRAHAM, CATHERINE KAME
steer aooress | 4140 MINTON ROAD STREET ADDRESS
cmv-stzr | WEST MELBOLRNE FL 32904 CITY-57-2IP
me D [ Deiete e b Change [ Addition
v HOGANS, JOHY ED IV NV Hogand, John £d 10
staeeT anoress | 818 AUBURN AVENUE staeer aooress | €18 Awbwem Ava
onv-stze | MELBOURNE FL 32901 ore-si-zp | Metbowengy FL 32901
me D TG s = ea o = gy = et |- =0 ress==s ome _see=- wt_z= -0 [ Change ~[0] Addition
NAME HOGANS, PAULA NAME .
steet aooress | 618 AUBURN AVENUE STREET ADDRESS
orv-st-ze | MELBOURNE FL 32801 CITY-5T-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P
TITLE O belete TILE [ changz [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME | vame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar 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 ah address, with all other like empowered.
andang S=f7 uﬁ?ﬁ\, ‘}\{]?fh
SIGNATURE: NS REE FOUIRYeRy Bl Homw TE 44102 32~956-~ 0736
SIGNATURE AND TYPED OF PRINTED NAME OFSIGNING OFFICER OR DIRECTOR f "Date Daytime Phone #



