2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O1000006812

1. Entity Name

ALL GOD'S CHILDREN NONDENOMINATIONAL BIBLE TEMPL
E, INCORPORATED

Principal Place of Business

4140 MINTON ROAD

WEST MELBOURNE FL 32904

Mailing Address

4140 MINTON ROAD
WEST MELBOURNE FL 32904

2. Principal Flace of Business

813 Aunbvnen Avenws

3. Mailing Address

Suite, ApL. #, atc,

Suite, Apt. #, etc.

613_Awnburn Averve |

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90957 019 ****70.00

11ULU732

HII)IIIIINIIIIHIIH W

CHECK HERE IF MAKING CHANGES

Ll

City & State City & State 4. FEI Number 59-3741312 Applied For
ME’“’_MHWJ_E L Melbvara JFL Not Applicable
Zip Country Zip Country ) ) 8.75 iti
37290 ‘ USA 32901 iy 5. Certificate of Status Desired D/ Eee Reqlﬁfeddt'onal
6. Name and Address of Current Haglslered Agent 7. Name and Address of New Reglistered Agent
- e e— Wee . T TR e -r:_NalT\_B'—Pa‘u!a :Huqanj L= T e -
GRAHAM, CATHEHINE [ ,-m- n,-mme (PO, BQXKI mber i Not Arcantakhlad
4140 MINTON ROAD ' 1) wen A\/e: e
WEST MELBOURNE FL 32004
— o le Cod
Me(ﬁo'.r\rr\t FL 290/

8. The above named éntity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registefed agent.

o PTAV e

Z/Z6/07

SIGNATURE v
Slignature, typed or printay name of registeted agent and titke If applicabls. (NOTE: Registerad Agen! signature required when reinstating) DATE
Ry -'-.’. ""-“’
FILE NOW: FEEAS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Gontribution. Added to Faes Florida Department of State
10, - ;. &QCEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
. [3 ¥ "
TITLE v . 0 Delete TITLE Birector Dfhange [ Addition
NAME GRAHAM, CATHERINE NAME Grahan , Catherive
sTeeT Aporess 4140 MINTON ROAD stRET ADDRESS | 99 High AiA #A213
oTY- srzw? . | WEST *MELBOURNE FL 32904 ov-st2p | Sabeftde Beuch, FL 32937
me “F 1D 3 Delete e ' O change ] Addition
wve - - |HOGANS, IV, JUHN ED NAME
STHEET ApoRess [ 818 AUBURN AVENUE STREET ADDRESS
ciTvisT e 'MELBOURNE FL. 32901 CITY-ST-2IP - }
e D {1 Detele N Bt [ Change [ Addition
NAME HOGANS, PAULA NAME
sraeeT aporess | 618 AUBURMEAVENUE STREET ADDRESS
cmv-s7-zp - | MELBOURNE FL 32901 CITY-ST-2IP
TITLE [ Dalete TITLE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-21P 1 CITY-5T-2P
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TITLE [ oelee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | 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 report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; 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 rame appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DUIRIER i e T <50/03

321 - 5%~ 0936

CR2E037 (10/02)

g
g



