FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT GF STATE
CORPORATION . - -“! Sandra B. Mortham
ANNUAL REPORT ¢ r U Secretary of State
1996 Rp j/ DIVISION OF CORPORATIONS

DOCUMENT # N94000003696 (1)

. Corporation Name

ALL SAINTS INTERDENOMINATIONAL CHURCH, INC.

10O GG

Principal Place of Business Mailing Address
9208 BOLTON AVE. 8316 GALLUP RD.
HUDSON FL 34667-3737 SPRING HILL FL 34608
3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] (26| 59-3256945 Nol Appiicanle
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Certificate of Status Desired 0 $8.75 Adc!ilional
22 |27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
23 ;a Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corparation has liability for intangiole tax under s. 199,032,
m |25) E\ 3_0[ Florida Statutes [1 ves no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUYER, JOHN J 82| Sireot Address (F.O. Box Number & Not Acceplabie)
6316 GALLUP RD.
SPRING HILL FL 34608 83
84] City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad agent. | am
familar with, and accept the cbligahons of, Section §17.0503, Horida Statutes.

SIGNATURE _ . _ . ... e e e
Sgrature. typed or prnled name of regetared agenl 3t T f d@pgecatils INOTE: Fegistered Agent sigraturé required wher rsinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 17
T PD [)DELETE 11TINE [OChange [ Additien
NAME GUYER, JOHN J 12 NAME
srreersooness | 8316 GALLUP RD. 1.3 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34808 1.4 CITY-S8T-2P
TILE VD [CIDELETE 21TILE Clcnange [T Adddion
HAME MUSOLF, GORDON M 22 NAME
steer apcress | 8318 GALLUP RD. 23 STREE! ADDRESS
CIFY-51-2IP SPRING HILL FL 34608 2 4EITY-ST- 2P
TITLE S5TD CJDELETE 31TITLE [JChange ] Addition
NAME OLSON, GLORIA 37 NAME
swaeer anoess | 6257 SWAN LANE 33STREET ADDRESS
CiTY-ST-2P SPRING HILL FL 34608 34 CITY-ST.2
TIILE [JDELETE 41TIILE [JChange [ Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CHTY-ST-21P
TITE [CIDELETE 51THLE [JChange [ Addition
KM 52 NAME
STREET ADDRZSS 5 3SIREET ADDRESS
CTY-ST-2F 546ITY-§7-2IP
TITLE [JDELETE 61 TINE [OChange  [] Addition
HAME 62 NAME
STREET ADDRESS 63 SIREET ADCRESS
CiTe-SI- 2P 64 CITy-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furmnished and does not gualify for the exemption stated in Section 119.07(3}{k), 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 ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or ongan atlachment with an address.
SIGNATURE:  Fpy-LFF-R07

Caytime Prone ¥

BIGNATURE AM

7

CR2E037 (12/95)




