FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # N04000001862- ecretary of State
1. Entity Name 04-07-2008 90065 QQ7 ****6] 25
ALL PEQPLE COMMUNITY CHURCH OF GOD, INC.
Principal! Place of Business Mailing Address
6716 RICHARDSON RD 6716 RICHARDSCN RD
JACKSONVILLE, Ft. 32219 JACKSONVILLE, FL 32219
e S T A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
56-2463892 Not Applicable
2P Country ap Country 5. Cerificate of Status Desired [ ,fﬂi:;ﬁ,m'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY 859D~ Bett >4 D.
436 BZND ST Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208-3914

S City . FL [ ZipCode_  __

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

SIGNATURE
Signzture, typed or printed name of regittered agerd ancd tite § applicable, {NOTE: Regigiared AQent sonamye reqeired when remxtating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P [ Delete ME Dl changs 3 Addition
NAME MURPHY, BILLY NAME
STREET ADDRESS | 436 62ND ST SYREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 322083914 CITY-ST-BP
TME VP {1 Detete HILE O change [} Addition
MAME WILLIAMS, SANDELLA MAME
STREET ADDRESS | 6622 KINLOCKE DR WEST STREET ADDRESS
CIfy-S1-2P JACKVONVILLE, FL 32219 CITY-ST-2P
THLE $ 7 Detete TILE [Jchange [ Addition
MAME ELLIS, BRIANNA D NAME
STREET ADDRESS | 8002 GREENLEAF RD STREET ADDRESS
CIrY-ST-2F JACKSONVILLE, FL 32208 CY-ST-7P
TILE T [ pelete TLE O change [ Addition
MAME ELLIS, VALENCIA C HAME ’ )
STREET ADDRESS | 9002 GREENLEAF RD STREET ADDRESS
CITY-ST1-ZP JACKSONVILLE, FL 32208 urY-51-ap
TMLE O Detste Tms [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gry-S1-2Ip
e [ pelete TITLE [Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental 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
of the corporation o the receiver or frustes empowarad 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:




