2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am

DOCUMENT # N0O1000006812

1. Entity Name

ALL GOD'S CHILDREN NONDENOMINATIONAL BIBLE
TEMPLE, INCORPORATED

Secretary of State

07-16-2004 90010 020 ****70.00

Mailing Address
618 AUBURN AVE

Principal Place of Businéss
618 AUBURNAVE ¢
MELBOURNE, FL 32991

4
1

MELBOURNE, FL 32901

94062831

GRS RGO

2. Principal Ptace of Business 3. Mailing Address
2117 5. fabcock St
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112004  Chg-NP CR2ED37 (10703
fm,’k zz3 9 (0/03)
City & State & State 4. FEl Number Applied For
Md{ sACnY) FL. 59-3741312 Not Applicable
Zip Country Zip Country . - $8.75 aaditional
5. Certificate of Status Desired N
22901 H$H ificate of Status Desir M Foe Required
N - T 6 Namandhddmaof(:urren t Rogl d Agent ~— — o — e 7..Name and Address of New Registered Agent- .~ - .
Name

HOGANS, PAULA.
618 AUBURNAVE .
MELBOURNE, FL 32901 o

-

l'.‘i H

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rerida. | am familiar with, and accept

the obllgsmons ot regrszered agent.

i' L
" ‘F- B

SIGNATURE - i
: B sngnatura."nbod o printed name of registered agert and tie it applicable. [NOTE: Registered Agent signature requined whan reinstating) DATE
Flllng Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payabie to
Due w September 8, 2004 Trust Fund Contribution. a Added fo Fees Florida Department of State
10. ) OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1o 1 eleto me CiChange [ Audition
NAME GRAHAM, CATHERINE NAME
STREET ADDRESS { 199 HIGHWAY A1A #A212 STREET ADDRESS
CITY-ST-2IP SATELLITE BEACH, FL 32937 CIFY-5T-2P
TME D 7 Detete TME [1Chang: [ Addition
NAME HOGANS, IV, JOHN ED NAME
STREET ADDRESS | 618 AUBURN AVENUE STREET AGDRESS
ciy-sT1-2Ip MELBOURNE, FL 32901 ciry-ST-2P
Tme o (3 Delets TmE (] Change ] Addition
NAME HOGANS PAULA NAME .
“ STREET ADDRESS | "6187 AUBURN AVENUE ~ - T TR smestapress 1T T o e o T - /=
Cy-ST-aP MELBQURNE. FL 32901 CiTy-51-2IP
TME O pesete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
mLE [T Delets e (I Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
JmE o [ Delete . e O Crange [ Addition
NAME G = NAME
STREET ADORESS |, .- . ST Lo STREET ADDRESS
CITY-ST-ZP ‘ . . | ore-stze

12. | hereby cenn‘% 1hat the information supplied with th:s fifing does not quallfy for the exemption stated in Section 119. 07%1
. is report of supplemental report is true and accurate and that my signature shall have the Same legal e
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

-indlicated on t|

changed, or on an attachment wi

SIGNATURE

address, with all other like empowered.

/9/44/7@

\’ol'm qu Hmmms IQ

}i), Florida Statutes, | further cerify that the information
ect as if made under oath; that | am an officer or director

321~ 356-093 &

NATUI‘EAHD

NA W OF SIGNING OFFICER OR DIRECTOR

7/1 DL{O‘[

Daytime Phone #




