FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT - —- -

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N93000002540

. Corporation Name

ALL DENOMINATION CHURCH OF JESUS CHRIST, INC.

rincipal Place of Business

045 TUSKEGEE RD.
IACKSONVILL £ 32209
s

Mailing Address

2045 TUSKEGEE RD.
HOUSE PASTORS
JAGKSONVILLE FL 32206
us

FILED

Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90099 030 ****61 .25

AR BONEGRAMEkO

. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

] B 06/07/1993
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
_l ;’] 59'32%971 Not Applicable
-| Chy & State m Clty & State 5. Certifcate of Status Desired ~ [J si;lig;’g?;”"'
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
1 [2s] [26] [20] Trust Fund Contribution Added to Fees
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
JONES, CHARLES A 82| Street Address {P.0. Box Numbar is Not Acceptable)
4301 CONFEDERATE PT RD 214 =
JACKSONWVILLE FL 32210
B4[ City

I Zip Code

FL [®

1. Pursuant o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

HIGNATURE

Signature. typed or printad name of registered agent and titis if applicable. (NOTE: Registerad Agent signaturs required when retnglating) DATE
2. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J DELETE 1.1 TITLE ' [COcChange (] Addition
AME JONES, GLORIA G 12NAME
meeT aooress| 4301 CONFEDERATE PT. RD. #214 13 STREET ADDRESS
mv-st-ze | JACKSONVILLE FL 14 CITY-ST-28
TLE D [ DELETE Z1TILE [JChange  [] Addition
AME THOMPSON, CATHERINE Z2NAME :
meeT aooress| 10654 DODD RD 23 STREET ADDRESS
mv-st-zp [ JACKSONVILLE FL 32218 2, 4CITY-5T- 2P
TLE D ] DELETE 34TIME " [Change [ Addition
ME SPRARS, ISJE 32 NAME
meeT aooress| 900 BROWARD RD #227 13 STREET ACORESS
mv-st-ze | JACKSONVILLE FL 32218 34.0TY-5T-2P
TLE [ DELETE 41 TMLE [JChange [ Addition
AME 4. 2NAME
TREET ADDRESS 4.3 STREET ADDRESS
TY-8T-2IF 44 CITY-51-ZIP
TE [ DELETE 54 TME [JChange [} Addition
AME 5.2 NAME
IREET ADORESS 5.3 STREET ADDRESS
TY-ST-2ZP 54 CITY-ST-ZIP
TE [ DELETE 6.1TIMLE [JChange [} Addition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
TY-ST-ZIP 64 CITY-ST-ZIP

4. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee erggo pered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment with an a

Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

p3s, with all other like empowared.

CR2ZE037 (11/98}

a-171

(4 o) 57%030)

Daytime Phona #



