2007 NOT-FOR-PROFIT CORPORATION FILED
AMMIIAL DEDADT Apr 23,2007 8:00 am

DOCUMENT # N04000001862 ecretary of State
1. Entity Name
ALL PEOPLE COMMUNITY CHURCH OF GOD, INC. 04-23-2007 50048 022 7761 25
Principal Place of Business Mailing Addrass
6716 RICHARDSON RD 6716 RICHARDSON RD
JACKSONVILLE, FL 32219 IACKSONVILLE, FL 32219
R T AEEAAT HEAR A DL
Suile, Apt. #, elc. Suite, Apt. #, etc 04172007 ChQ'NP CR2E037 (12/05)
City & State City & State 4. FEi Number Applied For
| 56-2463892 Not Applicable
Zp Country Zo Country 5. Centificate of Status Desired I gi;esq::d,:;monm
8. Name and Address of Current Ragistered Agent 7. Haine and Address of New Registered Agent
N,
MURPHY, BETY D .
436 62ND ST Street Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32208-3914
City FL Zip Code

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

SIGNATURE
Slgnanse, lypad o privied naree of fegy d agent and tile & applicat: {NOTE. Ragisterea Agent signaiuts requved when reirstatng) DATE
Filing Fee is $61.25 9. Election Campaign Pnancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution O Added to Feas Florida Department of State
10, GFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ tetete L [ Change [ Addition
NAME MURPHY, BILLY HAME
STREET ADDRESS | 438 62ND ST STREET ADDRESS
CIrY-ST-29 JACKSONWVILLE, FL 322083914 CHY-ST- 2P
TiTLE vP [ Delete TLE [ Crange [} Addition
NAME WILLIAMS, SANDELLA HAME
STREET ADDRESS | 6622 KINLOCKE DR WEST STREET ADDRESS
CITy-§1-21P JACKVONVELLE, FL. 32219 CITY-S1- 2
THLE S O Deiete TLE [ Change [ Addition
NAME ELLIS, BRIANNA D NAME
STREET ADDRESS | 9002 GREENLEAF RD STREET ADDRESS
CInY-ST-21P JACKSONVILLE, FL 32208 CHTY-S1-2P
TTLE T £ Delete TILE 3 Change 1 Addition:
NAME ELLIS. VALENCIA C MAME
STREET ADDRESS | 9002 GREENLEAF RD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32208 CITy-S1-2P
TLE ] Derate TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-2P
e [ betete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-57-2P CITY-5T-21P

42. | hereby certify that Ihe information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under path; thai | am an officar or diractot
of the corporation or 1he receiver or trustee empowered 10 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 an address, with all other like empowered.

SIGNATURE: ' ' Y/ 77 f /-0

BIGNATURE AND D OR D NAME OR £

Taytme Phone 4

- Cd [4




