FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION 2F CORPORATIONS

DOCUMENT # N94000003696

1. Corporation Name

ALL SAINTS INTERDENOMINATIONAL CHURCH, INC.

Principal Place of Business

4518 151H AVE. N.
ST. PETERSBURG FL 33713

Mailing Address

4518 15TH AVE. N,
ST. PETERSBURG FL 33713

FILED

Apr 27,1999 8:00 am

ecretary of

State

04-27-1999 90086 002 ****6] .25

A 0

us s
2. Principal Placs of Business 2a. Mailing Address 3. Datz incorporated or Qualifed
21] 26] 07,26/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 [27] 59-3256945 1ot Applicabla
City & State City & State iti
Y Y 5. Certifcate of Status Desired O $875 Adc!ttlonal
E{l E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;I IEI 2_9] Elﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Regisiered Agent

GUYER, JOHN J
4518 15TH AVE. N.
ST. FETERSBURG FL 33713

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0302 and 617.1508, Florida S atutes, the above-named corporation submits this statement for the purpcse 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. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503 Florida Statutes.

SIGNATURE
‘Signature, typed or printe 1 name of registered a Jant and fitle f applicable, { IOTE: Reg/stered Agent signature required when reinsta ing) DATE
12. OFFICERS AND DIRECTORS 13. ADD TIONS/CHANGES TO OFFICEFS AND DIREC 'ORS IN 12
TILE PD OJ DELETEE 1ATIE ClChang: [ Addition
NAME GUYER, JOHN J 12 NAME
streeTacoress| 4518 15TH AVE. N. 1.3 STREET ADDRESE
CITY-ST-2P ST. PETERSBURG FL 14 CTY-$T-2P
TME VD [ DELETE 24 TALE [ Chang: ] Addition
NAME MUSOLF, GORDON M 22 NAME
sTReeTACDRESS| 4518 15TH AVE. N. 23 STREET ADDRESS
emv-st-ze__ | ST. PETERSBURG FL 2.4CITY-ST-ZIP
TME STD [ DELETE 31 TMLE [JChange [ Addition
NAME WILLIAMS, ALVIN 32 NAME
sTreeTaLoREss| 3850 9TH AVE. S. 33 STREET ADDRESS
arvstze | ST. PETERSBURG FL 34.CITY-ST-ZP
TMLE [ DELETE 41 TIMLE M Chang: [ Addition
NAME 4.2 NAME
STREET AL CRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIME [ DELETI: 5.1 TILE [Changz  [] Addition
MAME 5.2 NAME
STREET AL DRESS 5.3 STREET ADDRESS.
CITY-3T-2P 54 CITY-ST-ZIP
TITLE [J DELET: BATILE [JChangz  []Addition
NAME £.2 NAME
STREET AL DRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-5T-2IP

14 { hereby certify that the information suppiied with this filing does not quali y for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the information
indizated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mad= under vath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and 1that my name appears in

Blask 12 or Block 13 if chanjed, or on an atlachment wit

VAT

OR PRINTED

SIGMHATURE: éé SIGH
SIGHATURE AND TY ]

BEQUIRED

address, with all other like empowered.

0053519

rDYENYT 41003

NAME y- JIGNING OFFICER OR BIRECTOR

Daytime Phone #



