2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000010273

1. Entity Name
ALL GOD CHILDREN COMMUNITY CHURCH, INC.

Secretary of State

02-06-2006 90053 005 ****6]1 .25

Principal Place of Business
2271 CLEMENTE DR
JACKSONVILLE, FL 32204

Mailing Address
2271 CLEMENTE DR
IACKSONVILLE, FL 32204

TveaXl K -

2. Prncipal Place of Business 3. Malling Address

R

Sulte, Apt. #, elc. Sulte, Apt. #, &t¢.

Feb 06, 2006 8:00 am

01242006  Chg.NP CR2E037 (11/05)
City & State City & State 4. FEl Number Apptied For
52-2407585 Not Applicable
Zp Country Zp Country 8. Certiflcate of Status Dasirad | 2: ;osq::rd:dw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BYRD, BERNARD A
| 2271 CLEMENTE. DR
JACKSONVILLE, FL 32204

. Streat Address {P.C. Box Number is Not-Acceptable)—— -

City

FL l Zip Code

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

the obligations of repistered agent.

SIGNATURE

Slgnature, typed or piinted name of ragisterad agent and tite If applicable. (NOTE: f Agent s reguied when ing) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payabla to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete me [Jcrange [ Addition
HAME BYRD, BERNARD A HAME
STREEY ADDRESS | 2516 FOREST ST STREEY ADDRESS
GITY-S7-ZP JACKSONVILLE, FL CITY-5T-2P
e VSD 1 Delete THE CJChange [ Addition
NAME BYRD, LISAR HAME
STREET ADDRESS | 2516 FOREST ST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL CITY-ST- 2P .
TME T 7, ("™ TE ? d Ol Change  [Whodition
NAME FORD, ANTHONY NAME
STREEY ADDRESS | 2127 LEWIS ST STREET ADDRESS H1 i(llf R 51’0”’%[]?
CITY-53-2if - - 1 - JACKSONWILLE, - Fi- ~ -§ cirr-s1-2P GIDV il fa " - e
me O Delete THLE Ol change R &ddiion
e me | Anthony erué |
STREET ADDRESS smrrovkess | 274 QS0 olaL 9T
CITY-53-26 orv-st2r | T ACKSON VI i (, FL
e 7 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2P
TITLE £ Detete THRLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-ST- 7P

42. | hereby cerid
indicated on
of the carporation ar the receiver or trustee empow|
changed, or on an attachmentgith an address, with al other like empowered.

SIGNATURE: ‘ :'»Q Bm

Lisp R. Byrd

that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

TYPED OR PRINTE AME OF BIONINO OFRCER OR DIRECTOR

|[2410_(301)501-419




