FILE NOW: F

ILING FEE IS $61.25
3 0.

NONPROFIT < Y FLORIDA DEPARTMENT OF STATE
CORPORATION IR Sandra B. Mortham
ANNUAL REPORT X ‘ { @ Secretary of State
1996 ST DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NESO;B

(6)

ASSEMBLY OF JESUS CHRIST INC.

Principal Place of Business

1212 N. 25TH ST,
FORT PIERCE FL 34950

Mailing Address

%07 §. 14TH ST
FT. PIERCE FL 34950

A O

3. Date Incorporated or Qualifiad

3a. Date of Last Report

08/26/1988 07/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] |26] 65-0047539 Net Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, et 5. Certificate of Status Desired P} $8.75 Adc!néona!
22 ;‘ Fee Required
City & State City & State 6. Eloction Gampaign Financing 0 $5_00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
m El ;1 30 Florida Statutas C] ves [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B¥; Name )
HART, LENARD 82| Shool A (PO, Box Number s Not Acceptabid)
1703 N. 43RD ST.
FORT PIERCE FL 34947 83
84) City 85| Zip Code
FL %]

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this staterment for the purpose of changng its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent, | am

SIGNATURE _ __ .- . e ,, — e
Signature. typed o prinled name of rogstered agarl aad 1Uc f appicate INCTE. Registared Agorl signatus g whan ransiat ng: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS CHARGE S 10 OF FICE RS AND DIBE CHORS N 17

TITLE P [CJDELETE 11 TITLE [CJChange ] Addition

NAME SANDERS, LORENZIA 1.2 RAME

seer aoness | 307 SOUTH 14TH STREET 1.3 STREET ADORESS

CITY-§1-2P FT. PIERCE FL 34950 14CITY-§1-2F

TLE v [CJCELETE 21TME Clcnange — [1 Addiion

NAME HART, LENARD 22 NAME

sreeraooness | 1703 N. 43RD ST. 23 STREET ADDRESS

CITY-ST-2Ip FT. PIERCE FL 34947 2 §0TY-ST-2P

TITLE S [JDELETE 31TILF [[JChange ] Addition

NAME HART, MARY H. 32 NAME

streer aooness | 703 N 43RD STREET 3.3 STREE ADDRESS

CITY-51-2P FT. PIERCE FL 34947 34.0ITY-S1-2P

TIILE SD [JDELETE 41 TIILE CIcrange [ Aucitien

NAME VERNETTA SANDERS & 2 NAME

smeeranoress | 307 SOUTH 14TH STREET 43 STREFT ADDRESS

LTy -51-7P FT1. PIERGE FL 34950 44CITY-S1-27P

TITLE D [IDFLETE 51T0TLE [OJChange ] Additan

NAME HOYLMAN, HAZEL 52 NAME

srreer sooress | 1713 ANECH ST. & 3STREET ADDRESS

CITY-§T-21P PORT ST. LUCIE FL 34983 54 CIY-S1-2F

TILE T [_JDELETE B1TITLE [JChange [ Addition

NAME HOYLMAN, KEITH 6.2 NAME

stReeT aooress | 9713 ANECH ST. B3 STREET ADDRESS

CITY-ST- 2P PORT ST. LUCIE FL 34983 B4 CITY-57-2IF

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exempton stated in Section 113 07
certify that the information indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sa

achipent with an address.

appears in Block 12 or Block 13 if changed, or on an
-

SIGNATURE: S Y A S
GH. AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR Dil

{31k}, Florida Statutes. | further
me lega' effect as if made under

oath; that | arn an officer or director of the corparatian or the receiver or trustee empowered to exacute this report as requirad by Chapler 817, Florida Stalutes; and that my name

 5/20% a5

[Lrrt e Bhese 8

CR2E037 (12/95)




