FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Suecratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N42094 (5)

THE ASSEMBLY OF JESUS CHRIST MINISTRY, INC.

Principal Place of Business Mailing Address

AR ET R

office ar regislered agenl. or both, in the State of Florida

p3s1 N EDGEWOOD AVE PO. BOX 3322
LACKSONVILLE FL 3205 JACKSOMNVILE FL 322080022
] - us
3. Date [ngor ted or Qualified 3a. Dgte of port
o odhh B BT
2. Principal Placp of Busmghs / "1 2a. Mailing Address 4. FEI Number Appliad For
[21] ﬁ 3 E‘: f E%ﬂ(ud /yabzs 53’%2463 Not Applicable
Suile, Apt # elc. Suite, Apt. ¥, atc. o ) B8.75 Additional
;21 C/KS &‘f\ N \‘ QJ F, ;] 5. Certificate of Status Desired 4 Fee Raquired
Cily & Stale City & State 6. Election Campaign Financing 35.00 May Be
2_—3L m Trust Fund Coniribution Added 10 Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] BZZ5 kel DU 26] [30] Florida Statutes ves [PANo
9. Name and Atdress of Current Regisiered Agent 10. Name snd Address of New Reglsiered Ageni
8t Name
HOLLOMAN, THELMA L. B2| Strea! Address (P.O. Box Number is Not Ac(‘ﬁﬂtable)]
4741 CASTLEWOOD DR E e
N 83
JACKSONWVILLE FL 32208 8] iy FL ns’ Zip Code”
[ 1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abova-named corporation submits this statemant for the purpose of changing its registered

Such cha e was authorized by the corporation's board of directors. | heraby accept the appoinimant as registered

cfpt obhgauons 2?3 B17. jrlda Statutes.

P

agent. t am familiar wnh al
SIGNATURE
Signatur, ly o printed rame c! regyistered agent

CR2F037 (9/96)

14. | do hereby cerldy that the information supplied with this filing does not qualify 1

appears in Block 12 or Block 13 if changed,

SIGNATURE:

on an attachment with an addre:
5

1

olip if applizable, (NOTE Registared Agent wipnature required when reinatating) DATE
12. OFFICERS AND DIRECTORS T '113:mLE ADDITIONSICHANGES TO OFFICERS AND%:SRS%
TILE .
NAME - , ALBERT 12 NAME GQVO } ’q’ g"&) . 0)’ £
steeer aponess | 1359 WR31 ST 13 STAEEY ADDAESS ‘7‘
orv-si-z¢ | JACKSONLLE FL 14Cerr- 312 \,4 X ] }’/ ‘3 Z Z&C
WL § o [T DELETE 21TITLE [Ttrage [ Addition
NAME ANTIONETTE BOLDEN 2.2 NAME
strerr anoress | 1421 W 335T 2.3 STAEET ADDRESS
G- 51-2P %AUKSONV'LLE FL o 2A¢ITY-5T-2P Eﬂ' th
TLE DELETE 31 TME Changs Addition
e | MCKINNON, TERESSA ot Theres ’“ e K.
sraeer anoness | 1502 N. PEARL ST. sasmeraoviess | 3/ 3 &VV
arv-srzp | JACKSONVILLE FL 3.4, GITY-§1- 2P Jae KS @h B2 2. O
i DP [} DELETE 41 TINLE 1] Change Addition
NAME GOINS, ANGELA 4 I NAME
streer aooess | 2466 WILMONT AVE. 4.3 STREET ADDRESS
arvsrze | JACKSONVILLE FL ALY §T- 2P
TLE [T oELETE 51TITE ) Change 1] Addition
NAME . £ NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CY-S7- 1P 54 CITY-S1-2IP
e [T orlEmE 51TMLE [Fchange L] Addition
NAME 6.2 NAME
STRE[T AQDALSS 6.3 STREET ADDRESS
Ty -ST-20 §4CTY-ST-2IP

or the examption stated in Section 119 07(3){i), Florida Btalutes. | further certify that the

infarmation indicaled on this annual repart or supplemental annual report is true and acourate and thal my sighature shall have the same legal effect as if made under oath; that
I am an othicar or director of the corporahon of the recelver or trustee empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my name

55

WD A é’ws YT oy

7 BIGNATYNE AND TYPED OR PRINTED NAME OF lIﬂNlNO

DFF!GE giﬁcfﬂﬂ

2(,_.{‘-%3 723

May 13 1997 8:00am



