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FILED

2005 NOT-FOR:PROFIT CORPORATION Mar 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N42094

1. Entity Name

THE ASSEMBLY OF JESUS CHRIST MINISTRY, INC.

i

H
H
[
B
i

03-16-2005 90029 037 ****70.00

Principal Place of Business

Mailing Address

40033214

2357 EDGEWOOD AVENUE NORTH \ P.0. BOX 3322
JACKSONVILLE, FL 32254 US, { JACKSONVILE, FL 32206 US
.
2. Principal Place of Business i 3. Mailing Address
AOYN FRenk FE. Qua,
Suite, Apt. #, etc. i { Suite, Apt. #, etc. 03022005 Chg-NP CR2E037 (10/03)
City & State . i l City & State N . 4. FEI Number Applied For
Jackscoruvlle  Fle . . 59-3062468 Not Applicable
=2 Zzip:zo g > \C::n& ; Zip e Country 5. Certificate of Status Desired IE/ §38e ggq l.:?ed(‘;tlonal

6. Name and Address of Current Registered Agent

7.”Name and Address of New Reglstered Agent -t

GOINS, ANGELA A.
11291 HARS ROAD !

APT 2301

JACKSONVILLE, FL 32218 '

l
i

Gozas Ancela A

Street Address {P.O. Boal Number is Not Acceplable)

D38 Teacr Ly DR

gyac_\’s_s‘a ] U: \\L - FL | Zip Code

8. The above named entity submlls this slatemenl for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am lammar wnlh and accept

the obligations of registered agent |

: Qc | 2 —
ﬂh ‘ Q Fa -5-0
SIGNATURE : J((j 3 5 >

Signaturs, wuagur printad name of regis:eled agent and litte if applicable. {NOTE: Registered Agent lignatdra required when reinstating) DATE . -

Filing Fee is 56.1 25 9. Election Campaign Financing $5.00 MayBe | - “'Make’ ‘check payablé to

Due by May 1, 2005 ; Trust Fund Contribution. Added to Feas - Florlda Depar‘tmem of State

i o
10 ORFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s : ; O Detete TILE [ Change  [] Addition
MAME ANTIONETTE BOLDEN | NAME
STREET ADORESS | 9833 SPOTTSWOOD RD STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL 32208 CITY-5T-2P
TITLE D ' i B eiete T O Change ] Addition
NAME MCKINNON, TERESSA . NAME
STREET ADDRESS | 3130 PERRY ST., STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL ‘ . . CiTY-51-2IP .
I Trop 0 Delite - TLE vTD - : FThange [ Addtion
NAME GOINS, ANGELA' NAME Gores, Angela
STREET ADDRESS | 11038 TRACI LYNN DRIVE STREETADORESS | | | BE™ ~TRACL Lynes 'bn-l e
G-z | JACKSONVILLE, FL 32218 OT-S-ZP [TFACK s o lh-« FL 3JD1¥
TITLE T 1 : ] Delete THLE TD @Ownge [ Additian
i
NAME HOLLOMAN, MURRY | HAME Hollomars ) munu:( e Ehsh
STREET ADORESS | 4741 CASTLEWOOD DRIVE EAST STREET ADDRESS oY, Oasdlo V5>
cy-st-zP | JACKSONVILLE, FL 32206 OTV-SLZP Y o kg ad dallen ~FL 32206
TILE 5 O oelete TILE PP Ofetic ' [ Change  Fdition
NAME ' ‘ NAME AOuss Dttt
= Brag Sl A

STAEET ADDAESS : . STREET ADDRESS | 7.2, A <5 .
CTY-5T-2P E ' ev-stzp | Sacksesve ey FO
TLE . O netete TiILE O change [T Addition
NAME '| ; MAME -
STREET ADDRESS i STREET ADDRESS
Ciry-51- 2P ! ' OITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the' corporation or the recetver or trusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wlth an address, with all other like empowered.

SIGNATURE: a/"'\éPQ\ G BM

SiGNAqJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-5-05 9 7:¢-1373

Date Daytene Phone #




