FILE NOW: FILING FEE IS $61.25 FILED

_NONPROFIT onn e o 1T May 01 1998 8:00am
M eos Socray o S Secretary of State

1998

DIVISION OF CORPORATIONS
DOSHMENT # (5)

ASSEMBLY OF TOGETHERNESS IN CHRIST, INC.

0 O

Principal Ptace of Business Mailing Address
KSAMUEL JOHNSON RSAMUEL JOHNSON 8. Date Incor ifi
X porated or Qualified
M22 E EMMA STREET 2422 E. EMMA STREET
TAMPA FL 23610 TAMPA FL 39610 |___D4/07/1089
4. FEI Number Applied For
59-2089087 Not Applicable
2. Principal Place of Business 2a. Mglli B
pal Ple: using 8. Malling Address §. Cerlificate of Status Desired a $8.75 acdtional
21 26 Fea Required
Sulte. Apl. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added io Fees
City & State City & State 7. is this nonprofit corporation a homeowners gissociation?
23 28 3 Yes No
Zip Country Zip Country 8. This corporation owas of has paid the currant year Intangibie
;] E ;] ;] Parsonal Property Tax dus June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81] Name
JOHNSON, SAMUEL #2[ Stest Address (P.O. Box Number is Not Acceplabie)
2422 E. EMMA STREET
TAMPA FL 33810 Lo
84| City FL IMLZip Code
T3 Pursuant lo he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits fhis statement for the purpose of changing s registered

office or reglstered agent, or both, in the Siate of Florida. Such cha was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am tamifiar with, and accep! ihe obligations of, Saction 617, , Florlda Statutes.
SIGNATURE
4, typed or privied name of Hglelemd agent &nd T ¥ applcats (NOTE: Registerad Agent signature required whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Time PO [T DeLeTe 1.1 TINE I Change™  [_J Addition
NANE JOHNSON, SAMUEL 1.2 NAME
smeetanpress | 2422 E. EMMA STREET 1.3 STREET ADDRESS
CiTY-S1- 79 TAMPA FL 14 CITY-§T-2P
TMLE [311] T DeLETE 21 TMLE [T Changs [ Addition
NAME JOHNSON, CARMEN AB. 2.2 NAME
sweeranoness | 2422 E. EMMA STREET 23 STREET ADORESS
CTY-§T-29 TAMPA FL 2.4 CITY-ST-21P
TILE D CJ oeLere S.1TMLE [T Change T Addition
KAME JENNINGS, FRANCES C. 3.2 HAME
smeeranorsss | 1748 8T, JOSEPH STREET 3.3 STREET ADDRESS
CTY-5T-29P TAMPA FL 34.CITY-5T-2P
[ e T DELETE CATTLE [dChange L] Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
GiTY-§T-2P SACTY-5T-2P
TOLE L] DELETE 5.1 TILE [T Change L] Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2F
TNLE O oecere 6.1 TITLE [T ohange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRAESS
CiTY-ST-29 BACITY-5T-2P

4. Thereby certify 1hat the information supplied with this filing does not quality Tor tha exemption siated in Section 116.07(3)(1), Florida Statutes, | further certity ihat the Information
indicated on this annual 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 | am an
olficer or dirgclor of the corporation of the receiver of trustee empowared 1o exacute this reporl as requirad by Chapter 617, Flonida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or on an attachmen address,

SIGNATURE))




