NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N42094 (5)

THE ASSEMBLY OF JESUS CHRIST MINISTRY, INC.

CHREL O T

Principal Place of Business

2351 N EDGEWOOD AVE
JACKSOMVILLE FL 32205
us

Mailing Addrass

4741 CASTLEWOOD DR. E.
JACKSONVILLE FL 32206

C/O WMINISTER MURRY HOLLOMAN

3. Date Incorporated or Qualified

3a. Date of Last Repo
06/01/1995

2. Princigal Place of Business
21

2a. Mailing Address

26| £0. Box 33272

4, FEI Number Applied For

3062468

Not Applicable

Suite, Apt. #, etc.
2 [27]

Suite, Apl. #, etc.

5. Certificate of Status Desired

o $8.75 additional

Fee Hequired

City & Stale City & State

6. Election Campaign Financing

$5.00 May Be

2]
’5] m Soeeksan U l ‘ €, F { Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has labity for intangible tax under s 199,032,
El 25 I;ﬂ 322 ) é 30 uva l Florida Stalutes Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

HOLI-OMAN. THELMA L. 82| Strect Address (P.O. Bax Numiber is Not Acceptable)

4741 CASTLEWOOD DR E

N 83

JACKSONVILLE FL 32206 8| oty FL 85] Zp Cooe

famiiar with, and accept the abligations of, Section 617.0503, Flonda Statutes.

1%, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . . o e .
Stgriatun:, Tened o porled adne: of registarsc] agent and btk o dpphatm: (NOTE Fegstenad Agent € gnatore redansd whes rerstategs DAtk
12, QFFICERS AND DIRECTORS 13. ADRDITIONS CHANGE S TO OFFICERS AND DIRECTORS 1IN 12
TILE T [DELETE 1ITILE {JCnange  [] Addition
NAME BLACK, ALBERT 12 NAME
sweeraporess | 1359 W 31 8T 1 3 STREE ! ADORESS
CITY-5T- 2IP JACKSONVILLE FL . 1ATITY-51-2P .
TILE PDELETE 21TILE GE4 mrgLrmd S EeChange milion
. Z.
NAME PE NA 22 NANE Ao dioneg ! teo. Polde n
stREeT aDRess | 7840 DR. 23STREETADDRESS | pay - e
/ /4 / A T S . .
oTy-S1-2 JACKSONVILLE FL 2 40TY-ST-2P A wSoavitie.  Floo da
TITLE D/ [IDELETE 31 TIILE 7 [dChange [ Aadition
NAME MCKINNON, TERESSA 32 NaMe
smeer anoress | 1902 N. PEARL ST. 33 STAEET ADDRESS
Oy - 51-2P JACKSONVILLE FL 34 CTY-SI-2F P )
TIME (1] o CIDECETE 41TILE D +/ [AThange [ Adaitian
[
NAME GOINS, ANGELA 4 TNAME é NS , ﬂ njdq
sreet aooness | 2466 WILMONT AVE. 43 STREET ADDRESS [riont Avé.
will
GTY-ST-2P JACKSONVILLE FL 44 CIY-ST-2IP g Lsenuitle, F/
TINLE [ J0ELETE 51TITLE ” CJChange [ Addition
HAME 5.2 NAME
STREET ADORESS E.5 SIREE] ADCRESS
CITY - 57-2IP 5 4 CiTY-5T-21P
TTLE [CIDELETE 6.1 TITLE CJChange [ Addition
HAME 62 NAME
STREET ADDAESS 63 STREE ADDRESS
CITY-ST-2IP 6.4CITY-31-2P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: X ﬂayjo— Q. Heu

D TYPED Off PRINTED NAME OF SIGNING OFFIGER OF

14. | do hereby certify that the information supplied with this filing is voluntarily turnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repon 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 aficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

Y2358 ¥ 7607373

Anp . B Cezns

NAECTOR

“Date Caylna Prone #

CR2EQ37 (12/95)




