2006 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED

DOCUMENT # N29242

1. Entty Name

AMAZING GRACE FULL GESPEL CHURCH, INC.

Jul 24, 2006 08:00 AM
Secretary of State

Principal Place of Business
1451 EASTPORT ROAD

Maling Address
11130 HAWTHORNE STREET

JgCKSONVILLE FL 32218 JACKSONVILLE FL 32218 Hllm" m ”m 'lul lm ‘
2. Principal Place of Business 3. Maiing Address

Suite, AL, 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4-"06)

Cily & State City & State 4. FEl Number Apphed For

59-2923602 Not Applicable
Z2ip Country Zp Country 5. Cortficate of Status Desired O $B.75 Additional
: ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

NETTLES, MARIE.. PASTOR
11130 HAWTHORNE-ST, -

Streat Address {P.0. Box Number is Not Acceptable}

JACKSONVILLE FL 32218

City Zip Code

FL

8. The above named entity submits this statement for 1he purpose of changing its registerad office or registered agent, or poth, in the State of Florida. | am famiiar with, ana accept 1he

obligations of registered agent,

SIGNATURE

Signalure, typed Or panlon name of regesiered agenk and wiro ¢ aopkcabie.

(NCTE: Regisieren Agent signature rersred when renstating)

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!RECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIPECTOHS N 10

",
TLE PD O pelere LE C1cChange [ Aodition
NAME NETTLES, MARIE NAME UONGoET 2
streeT appaess | 11130 HAWTHORNE STREET STREET ADORESS 25 /065-a0020-013 1. 25
CTY-ST-2IP JACKSONVILLE FL OTY-ST-7P
TILE ™o 1 pelete TILE O change [ Aadition
NAME NETTLES, DAVID NAME
sReeT aposess + 11130 HAWTHORN STREET ADDRESS
cmy-ST. 2P JACKSONVILLE FL CIry-51-2IP
NI ED 1 petete TTLE [change [ Adaition
HAME PASCHAL, MARGARET NAME
STREET ADDRESS ) 2100 BEACH BLVD. STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CIIY-ST-2P
TILE ED O Delete TILE [Jchange ] Addtion
NAME ROGERS, MARTHA NAME
sTREET anDRess | 11110 HAWTHORN ST. STRELT ADDRESS
CITY-S7-21P JACKSONVILLE FL CITY-5T-ZIP
TNLE [ peste TLE N ] change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-ST-2IP
TITLE [ nelete MLE [ change [ Addtion
RAME NAME
STREET ADDRESS STREE) ADDRESS
CITY- ST- 2P CITY-ST- 2P

12. | nereby certify that the nformation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as «f made under oath: that | am an officer or directar
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an altachment with an address. with all ather ke empowered.

SIGNATURE:




