FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT|ON Kathorine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

WE

Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90046 007 ****70.00

DOCUMENT # N4476

1. Corporation Name

ALL NATIONS CHURCH, INC.

Mailing Address

P O BOX 472009
CHARLOTTE NC 28247

Principal Place of Business

10401 N COMMUNITY HOUSE RD
CHARLOTTE NC 28277

PUIEWINMA I,

us us
2. Principal Place of Business ( ‘ 2a. Mailing Addrass 3. Date Incorporated or Qualifed
2 Y94 Va MJIJ( ﬂtﬁéf 26 08/19/1991
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 650283396 Not Applicable
City & Ftate . City & State PR - $8.75 Additional
5. i tus Desired | 3
E{ (t A } 0#& /I/C (/U-A’ E Certifcate of Status Desire ﬁ—— Fee Required
Zip - Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 289077 [ USA 20} [30] Trust Fund Contribution - Added to Foes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DIAMOND, MARY L. 82| Street Address (P.O. Box Number is Not Acceptable)
4914 SW 27TH AVE.
FT. LAUDERDALE FL 33312 &
84| City FL 85| Zip Code

.agent. | am familiar with; and accept the obligations of, Section §17.0503, Florida Statutes.

77. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation subrmits this staterment for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boatd of directors. i hereby accept the appointment as registered

SIGNATURE _
Slignature, typed or printed name of registerad agent and titie if applicable. (NGTE: Registared Agent sigrature required when rainstating) DATE ©

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TME PD [ DELETE 1ATTLE BiChange  [JAddion | T

NAME CHAVDA, MAHESH 12NAME . 5

smreeraooress| 10401 N COMMUNITY HOUSE RD rasmeeraoveess| T4 ﬁ;f P{#‘n 1 (42, A 9 M . 2

omv-stze | CHARLOTTE NC 28277 14 CITY-5T-2P Chavlotte, WG 28277% &

Tme sD [ DELETE 24TMLE ! ] AAChange [ Addition | O

NAME CHAVDA, BONNIE 22 Name < \

swreer aporess| 10401 N COMMUNITY HOUSE RD 23 STREETADORESS 7"2"{ p A e / e ﬁwﬂjt /LJ

crv.stze | CHARLOTTE NC 28277 2 4CITY-ST-ZP Charleo H‘\" , e 2 &2°77

TME TD Tl CELETE 317ME ] ' _ (RChangs [ Addition

NAME ADAMS, MICHAEL L 32 NAME N : N

streeTaooress|  12629-106 SABAL PARK DR. 33 STREET ADDRESS /%dé Cj\(#h# }71-'// DP‘

CITY-ST-2IP PINEVILLE NC 34.CITY-ST-2P [(‘H}\C ws, Ve A&/ 05

TME [ DELETE 41TME ! DChange [ Addition

NAME 4 2NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [ DELETE 5.1TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2P

TITLE [ DELETE BATITLE ] Change {0 Addition

NAME 6.2 NAME

STREET ADDRESS §3 STREETADDRESS

CITY-S7-2IP 6.4 CITY-ST-2IP

4. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tn.execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attgchmepfwith a

SIGNATURE:

ike empowered.

/,Afff,é 7 s8Iy




