FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA QEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 3 LW W Secrotary of State
1998 Ly DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N28078 (6)

Corporalion Name
Mailing Address “"“m I’I ”II’ m" IIIH |"|’ m‘ I|||| |||“ I’I“ |||” Illu l’l“ ’Ill

ASSEMBLY OF JESUS CHRIST INC.

Principal Place of Business

;g:‘l‘uﬁlégg EI‘MBSO 27 F’SIEJ!EEHFSTé 50 3. Date Incorporated or Qualified
s L34
08/26/1988
4. FEl Number Applied For
650047539 Not Applicable
2. Principal Place of Business 28, Mailing Address o
rnep g Adcre 6. Cerifficate of Status Desired ,@ $8.75 Additiona!
;;l m Fee Required
Suite, Ap!. ¥, ptc. Suita, Apt. #, etc. B. Election Campaign Financing $5.00 May Bo
m < ;‘ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprolil carporation & homeowners association?
m E_B] Oves [dNo
L 1y Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;ﬂ E ?l;] Personal Properly Tax due June 30. [ ves o
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agant
81| Name
SANDERS, VERNETTA 82! Street Address (P.O. Box Number is Not Acceptable)
307 S. 14TH STREET
FORT PIERCE FL 34950 83
84| City FL ]ss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and $17.1508, Fiorida Statules, the above-named corporation submits 1his slatement for the purpose of changing its regislored
offica or registered agent, or both, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or prinled neme of registored aua;llrar;d"liﬂn If applicable {NOTE Registared Agenl srgnature raquired when reinstaling) DATE

i2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE vD [ pELETE 147 P T Ehange B Acdition
HAMiE SANDERS, VE‘*TNRETTA 12 W SANDERS, LORENZIA

stheer anoess | 307 S. 14TH STREET 13 STREET ADDRESS

EITY-§7- 2P FORT PIERCE FL 34950 1A CITY-51-2P ﬁg;tsggg¥Cé?TFLSTREET 34950

i D [ DELETe Z1TME 5 Tl Clange ] Addition
NAME DIXON, LUEB 2.2 NAME HART, MARY

streer apoeess | 3109 AVENUE L 23stmectaonhess | 1703 NORTH 43RD STREET

CITY~5T- 2 FORT PIERCE FL. 34950 2a0my-gt-2¢ |FORT PIERCE, FL 34947

TILE T [ DELETE LATLE D [ change 1] Addition
NAME JACOBS, PEQGY 32 NAME HOYLMAN, HAZEL

staeeTaconess | 1214 8. 12TH STREET 33sTREETADDAESS | 1713 ANECI STREET

Y- §1-21p FORT PIERCE FL 34950 34, CATY-ST-ZIP PORT ST, LUCIE, FL 34983

TMLE [J pELETE 41 TNLE T crange (] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-2P 44 0IY-$1- 2P

TITLE [ beLeTe 51TITLE [Jchange L] Addition
NAME SZNAME SO0D0240055308

STREET ADDRESS 6.3 STREET ADDRESS ~01/21./98--01003-~026

CITY-§T-2P 5.4 GITY-ST-ZIP xh1 . 25

TITLE 1 oFLere 6.1 TITLE ‘ [Jchange [ Addition
NAME 6.2 NANE S00J024005210s

STREET ADDRESS 6.3 STREET ADDRESS -01/21/93--01003--025 M

CTY - 51-2P .4 CITY-5T-2P KD, 75 -0

14. Thereby certify that the information suppliod with this filing does not qualify for 1he exemplion stated in Soction 118.07(33), Fiorida Slalutes. [ further certify that the information
indicated on this annua! report or supplomental annual report is true and accurate and thal my signature shall have the same legal effact as if made under cath; thal | am an

ddress,

officer or director of the corporation or the recelver or trusl?'npowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nameo appears in

Block 12 or Block 13 iyed. or on an atlachmenpt with a
P Y d g R S AP ey /ﬂ/ fﬂ/.,é///./X/&?A‘ S

CR2E037 (10/97)



