: . IING FEE IS $61.25 FILED
P10,

FLORIDA DEPARTMENT OF STATE
CORPQORATION

ANNUAL REPORT o Feb 06 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # N44764 (1)

1. Corporation Name

ALl NATIONS CHURCH, INC.
Principal Place of Busingss Maiing Address ”"“II”“I"“ III" ’Il" I“N I|I]l’|” I‘Iu IIIIl I"” Iml III” |I||
m EH?QH?.%%HQ%SZW 3. Date Incorporated or Qualified
us us 08/19/1991
4. FE! Number Applied For
650283396 Not Applicable
2. Principal Placs of Busingss 2a, Mailing Address ! : $8.75 Additi
. 5. Certificate of Status Desired @_4 - itional
21 /ﬂl/ﬁ/ /yt 04 brmunn(/ %ME’ME Fee Required
Suite, Apt. #, etc. o/ Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E[ EI Trust Fund Contributian B Added to Fees

City & State 7. Is this nonprofit corporation a homeowners association?

City & Sta}:
—2-3-I C C{TJﬁ'}?Lf_, /VC/ E’ [dves [ONe

Zp 4 7’? “Country Zip Country 8. This corporation owes or has paid the current year [ntangible
23] féf = U S &

;;l ;‘ Personal Property Tax due June 30, [ Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Namg
D!AMOND, MARY L. 82| Street Address (P.O. Box Number is Not Acceptable)}
4914 SW 27TH AVE.
FT. LAUDERDALE FL 33312 a3
84 City FL 85| Zig Code

1. Pursuant ko the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂose af ghanging its zegistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signature, typad of printed name of registerad agent and title H applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {1 pELETE 1.1 TLE 24 Chenge [ Addition
NAME CHAVDA, MAHESH 1.2 NAME .
sTReeT apbress | 8704 PAULSTON RD wasmerioveess | 7O 07 U Comm wni 1%“5& M ¢
CiTY-ST-2IP CHARLOTIE NC 14 C5TY - ST- 79 C}\A rlp‘H‘(, Ve AELTy
TMLE SD [T OELETE 21TIME j 7 [T Change L1 Additian
HAME CHAVDA, BONNIE 2.2 NAME
smeesaoneess | 8704 PAULSTON RD saserriooness | SO HIOl Ay Comomunty ﬁfvuﬁ R,
GITY-ST-ZF CHARLOTTE NC 2.4 CITY-§T-2P C j\ﬁ c [0 H? L WC 28R TT
TTLE TO 1 peLETE 31 TITLE ¢ 3 Change [T Addition
NAME ADAMS, MICHAEL L 32 NAME
sTREET ADDAESS | 12629-106 SABAL PARK DR. 3.3 STREET ADDRESS
CITY-ST-2P PINEVILLE NC 34, CTY-53-29
TTLE {_| DELETE 41TME [ {Change  {_| Acdition
NANE 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
BITY-ST-2P 44 CTY-ST-21P
TITLE [T oELETE 51 TLE [ change [ Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET AUDRESS
CITY-§7-2P 5.4 CITY-5T- 212
TLE ] DELETE 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP
14. [ hereby certity thal the Infarmation supplled with this Tling does not qualily for the exemption slated in Section 119.07(3)(1), Florida Stalutes. | further cerlily that the informatian

indizated on this annuat report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
red o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

R lthed Clavda g//aZ/ I of-Ty)-E084

officer or director of the corporation ar the receivey or t;u%tee

Block 12 or Block 13 if changed, witaa ent it
SIGNATURE: ___ ALY




