FILE NOW: :FiLING FEE IS $61.25

FILED

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90152 075 ****61.25

04-14-1999 90152 076 *****g 75

“NONPROFIT. FLORIDA DEPARTMENT OF STATE
) CORPORATION ‘ Katherine Harrls
- ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
1
DOCUMENT # N28078
1. Corporation Name .
ASSEMBLY OF JESUS CHRIST INC.
Principal Place of Business Mailing Address
1112 N. 25TH §T. 307 S. 14TH ST,
FORT PIERCE FI. 34360 £T. PIERCE FL 34350

IR AR RN

2. Principal-Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

21] " 26] . 08/26/1988

Suite, Apt. #, etc. T Suite, Apt. #, etc. 4. FEI Number Applied For
a C T . ) ;I - -1~ iNot Applicable

City & State . City & State ] . $8.75 Additional
El E‘ 5. Certifcate of Stalus Desired 9, Fes Required

Zip. Country ‘ Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] |2_.5] E m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
81| Name

SANDERS, VERNETTA - 2| Street Address (P.D. Box Number is Not Acceptable)

307 S. 14TH STREET '

FORT PIERCE FL 34950 8

| . 84| City 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chan,
‘agent. | am familiar with, and accept the obligations of, Saction 17,0503, Florida Statutes.

SIGNATURE : :

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statarent for the purpose of changing its registered
& was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and lite if appicable. (NOTE: Registared Agen! aignature requined when reinstating} DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE VD ' [} DELETE 1.1TME [OChange [ Additien
NAME | SANDERS, VERNETTA 1.2NAME
seeTaooress| 307 S. 14TH STREET 13 STREETADDRESS
CITY-ST-ZP FORT PIERCE FL 34950 14 CITY-§T-2PP
e D R DELETE 21TME D {JChangs ¥ Addition
NAME DIXON, LUE B 22RAME MITCHELL MILLER
swreeTA0oress| 3103 AVENUE L ! 23sREeTADORESS | 3105 AVE L
CITY-ST-ZP FORT PIERCE FL 34950 z4cmv-st2¢ | FORT PIERCE, F1. 34947
TME. T- - .[] DELETE 3ATIME | - . . _[Changa _. [JAddition.
NAME JACOBS. PEGGY 32 NAME
sreeTanoress| 1214 S. 12TH STREET ‘ ' 32 STREET ADCRESS
crv.st.ze + | FORT PIERCE FL 34950 L  Naccov-st-ze
TLE S 1 DELETE 41 TE P [change X Addition
::::mm :::2:; LORENZIA SANDERS ‘
CITY-ST.ZP 44 CITY-ST-2IP 307 5. 14TH STREET FT. PIERCE FL 34950
TME [T DELETE 51TTLE D . [ Change EthMitiun
N szNE STEPHENSON HODGE
STREET ADORESS SISREETAOORESS| | 411 N. 25TH STREET
OITY-S1-2% 84 CITY-ST-2P FORT. PIERCE _FL 34450
TME ] DELETE 61 TITLE S [JChange [ Addition
NAE B2NANE MARY HART
STREET ADDRESS SISTREETAIDRESS | 1703 N. 43RD STREET
CITY-5T-ZP *° 64 CITV-ST-2P FORT DIERCE

. . 0L 7
74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T13.07(3(#, #o#da%‘téﬁﬁéé. | further certify that the information

indicated on this anhwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

-officer, or director of the corporation or the receiver or trusteg
Block 12-or Block 13 if changeg¢or on an attachment with

pmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
4 addre , with alf other like empowered.

SIGNATURE: "7 LS

F/22/5
A

o~

0074313

CR2EQ37 (11/98)_..



