2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N29242

17 Entity Name

AMAZING GRACE FULL GOSPEL CHURCH, INC.

Principal. Place of Business

6608 OLD KINGS RD
iJJgCKSONVILLE FL 32208

_Mailing Address

11130 HAWTHORNE STREET
JACKSONVILLE FL 32218

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90026 032 ****61.25

I \Il!l\\mﬁl‘mlT

"
JI

2. Principal Place of Business 3. Maiting Address ‘ ‘ ‘I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
59‘2923602 Not Applicable
i Zi Count it
op Country e ountry 5. Certificate of Status Desired O $8'75 Addltsonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - — e o . Name e et e e .
NETTLES, MARIE, PASTOR " .
) Street Address (P.O. Box Number is Not Acceptable)
11130 HAWTHORNE ST.

JACKSCONVILLE FL 32218

City

FL

‘ Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

Slgnature. lyped or printed name of registered agent and litle if appheabile.

{NOTE: Registered Agent signalure required when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIBECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. 11,
T FD [ Deiete T [ Ghange [ Additien
AN NETTLES, MARIE e
streer aopress | 117130 HAWTHORNE STREET STREET ADDRESS
oiv-st-zp | JACKSONVILLE FL CHY-51-7P
ILE Y 1 Dalete TiTLE [ Change [ Addition
e NETTLES, DAVID e
sTReeT abpress | 11130 HAWTHORN STAEET ADDRESS
ov-stzp |JACKSONVILLE FL CY-§1-2P
_TmE ED O Desele e 7 O change [ Addition
Wwe - |PASCHALTMARGARET ™ — = e TN wewE T T T - - = e T e e
STREET ADDRESS | 2100 BEACH BLVD. STREET ADDRESS
GITY-ST-ZIP JACKSONVILLE FLL CITY-ST-ZIP
TIRLE ED [ pesete TnE CIchange [ Addition
A ROGERS, MARTHA e
STREET apbmess | 11110 HAWTHORN ST. STREET ADDRESS
omv-stzp [JACKSONVILLE FL oTY-5T-26
TME [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2
e (1 Defets TE .. | . : - - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P

SIGNATURE: M‘Mawn Nertto<

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DINEGTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executs 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 &ll other like empowered.

Daylime Phone ¥

t;;’/ /Dgé//)‘ Y _&Goy) 7570229




