FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

63
P SHEN?m'Z"ENT #N070000053 04-17-2008 90037 015 ****70.00
ALL NATIONS SDA CHURCH, ORGANIZATION,CORP.
Poncipal Place of Business Mailing Address
1808 NE 7TH STREET . PQBX 2777
WINTER HAVEN, FL. 33881 WINTER HAVEN, FL 33883
¥ 0 G O A
Suile, Apt. #, eti. Suite, Apt. #, ete. 04102008 Chg-NP CRZEQ37 (12/06)
City & State City & Slate 4. FEI Number Appted For
20 -0 99G4L Not Applicable
ap Country Zip Country 5. Cerficate of Status Desired Ei'ggqrr:gmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWTON, LEONARD = - - ' - sl
533-DOLGETFOBR. Bﬂ’l_ F@f'}’l’er’m ._D T Street Address {P.0. Box Number is Not Acceplable)
DAVENPORT, FL 38857 5’5&9 (0
City FL | Zip Code

8. The above named entity submilg this state
the cbligations of regigléyeg/agept.

ent for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept

(Leonerd  Woodon) Gl o

SIGNATURE .
SV@- n‘;ﬂl& Dﬂnn‘ed name of reslsw trle if sppicabie. (NOIL: Hegmtered Agem signature requaed when leimamg) DA'E
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 MayBe . " Make check paya‘ble-to R
Due by May 1, 2008 Trust Fund Contribution. O Added to Fess © " Florida Department of Staté
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O oeirete TTLE [ Ghange [ Acdition
NAME NEWTON, LEONARD NAME
STREETADDAESS | 533 DOLCETTO DR. STREET ADDRESS
Cmy-s7-2P DAVENPORT, FL 33887 Ciy-s7-ap
TiLE D O vewete TILE [J Change [ Audition
NAME QUISENBERRY, DENNIS JR. NAME
STREET ADDRESS | 314 BUCK TR STREET ADORESS
- CITY-ST-2P DAVENPORT, FL 33837 CiTY-ST-4P
LE D O Cetete TLE [ Crange [ Acdition
NAME QUISENBERRY, MARIAN NAME
STREET ADDRESS | 333 LK HOWARD DR SIREET ADDRESS
TITY-ST-2P WINTER HAVEN, FL 33880 LY-ST- 1P
(RS T [ oeiete NILE [ Change [ Addition
RAME SIMON, MIREILLE NAME
STREETADDRESS | 740 16TH ST. NE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33881 GY-ST-21P
TME T O velete TILE [ crange [ Acdition
NAME ROLLISON-MCKENZIE, MAXINE NAME
STREETADDAESS | 2226 AVE C NW STREET ADDRESS
CIFY-ST1-2IP WINTER HAVEN, FL 33880 CITY-ST-ZiP
e [} (] betete TME O change [ Actition
NAME VASAN, WANDA NAME
STREETADDRESS | 361 AVE L NE STREET ADDRESS
Chy-s1-2P WINTER HAVEN, FL 33881 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1.further cerlify that the information
indicaled on this report of 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 directar
of the corporalion or the receiver or frustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: %% — oty ——— d//wnfg ocesson’- plosen=e), +-0-08

PRINTED'NAME OF/8IGNIVS OFFICER OR DIRECTOR Cate ~ " Daytrme Phone &




