[ T

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:): HIZE'F'.A:T:I::I h(::“ STATE Ap I. 3 O 1 99 8 8 O O am

CORPORATION
Secratary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N42094 (5)

1. Corporation Name

THE ASSEMBLY OF JESUS CHRIST MINISTRY, INC.

RO

11, Pursuant to the provisions of Sections &17 0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for 1he purpose of changing its registared
alfice or registered agenl, or both, in the Stale of florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accepl the cbligations of, Section 817.0503, Florida Statutles.

SIGNATURE
Sighature. typed o prinled namw of registered agarnt snd Lite it appleablo (NOTE: Reglatarad Agent signalure requlred when remnstating} DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T [ DELETE TE [T change (] Addition
NAME RICE, CAROLYN 1.2 NAME
sreetaporess | 4741 CASTLEWOOD DR. E. 1.3 STREET ADDRESS
Ty -51- 7P JACKSONVILLE FL 1.4 CITY-ST- 2P
TIRE S T oeLeTe 21TITLE [J Change [T Addition
NAME ANTIONETTE BOLDEN 22 NAME
street apohess | 1421 W 338T 2.3 STREET ADDRESS
CTY-ST-2p JACKSONVILLE FL 2.4 CITY-ST-2P
TILE D [T peLene 3.1 TILE [T Change L] Addition
HAME MCKINNON, TERESSA 32 NAME
staecr aponess | 3130 PERRY ST. 33 STREET ADDRESS
CITY-ST- 2 JACKSONVILLE FL 34, SITY-ST- 2P
LE DP T oecere LVTILE TJChange ] Adduion
HAME GOINS, ANGELA 4.2 NAME
staeet aoaess | 2468 WILMONT AVE. 4.3 STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 44 CITY-ST-2P
TME [ Deete 5.4 TILE {J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4CITY-5T-2P
THE [T otLete 6.1 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-§1- 2P EACITY-51-21P

14. | heraby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemaental annual roport is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or directar ol the corporation or the receiver or truslea empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 i chgnged, or gp an anacﬁ:\om ith an address. \}
SIGNATURE: 0 VP s Qﬁm&mw«ﬂ/: (998

Pringipal Place of Businass Mailing Address
235t EDGEWOOD AVE. NORTH P.O. BOX 3322 3. Date Incorporated or Qualifiod
JACKSONVILLE FL 32254 JACKSONVILE FL 32206 e '
us us 02/15/1991
4. FEI Number Applied For
58-3062468 Not Applicable
2. Principal Place of Busi 2a. Mailing Addrass
meipal Ha LsIness g 6. Certificate of Status Desired [3/ $8.75 additional
m 26 Fee Required
Suite, Apt. ¥, eic Suite, Apt. ¥, &tc. 6. Elaction Campaign Finanging $5.00 may Be
EI ;l Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners asspciation?
23 28] [ ves [E’(;m
2Zip Country 2ip Country 8. This corporation owes or has paid tha current year Irﬁyible
BTI 25 m 30 Porsonal Property Tax due June 30. [ ves No A/ﬁl—-'
9. Name and Addrass of Current Registered Agent 10. Name and Addreas of New Registersd Agent [
81| Name
HOLLOMAN. THELMA L. B2| Street Address (P.O. Box Number is Not Acceplable)
4741 CASTLEWOOD DR E
N B3
JACKSONVILLE FL 32208 ol s Lo

CR2EQ37 (16/97)



