2004 NOT-FOR-PROFIT CORPORATION.. _ _.

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N94000003696

1. Enlity Name

ALL SAINTS INTERDENOMINATIONAL CHURCH, INC.

ecretary of State

04-12-2004 90251 007 ****61.25

Principal Place of Business

4518 15TH AVE. N. - .
S'Ié. PETERSBURG FL 33713
U

Mailing Address

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

us

2. Principal Piace of Business

3. Mailing Addrass

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

JiUJgurJi

Il

[

GUYER, JOHN J
4518 15TH AVE. N.

ST. PETERSBURG FL 33713

A T e Ry o m— emem e e L L

MOORE CR2ED37 (11/03)
City & State City & State 4. FEI Number Applied For
69-3256945 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .n_tddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T et ST S e e e el e St e e g e e | NAME

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL ’ Zip Code

the cbligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature. typed or printed name of regisiered agent and Kile if apphicable.

(NOTE: Registered Agent signature réquired when reinstating)

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 10
THLE F/D T Detele T [ Change [ Addition
NAME GUYER, JOHN J NAME
STREET 2DDREss (4918 16TH AVE. N, STREET ADDRESS
orv.sr-zp | ST. PETERSBURG FL oNY-S1-2ip
THLE vD 1 Delete TITLE [ Change [ Addition
WAE MUSOLF, GORDON M NAME
STREET ADGRESS | 4518 15TH AVE. N. STREET ADDRESS
oiv-st-ze | ST. PETERSBURG FL CITY-S7-2P
TILE STD o [ delete TITLE [ Change [ Addition
NAME WILLIAMS, ALVINT — ~ S e [ e e e T
STREET ACDRESS | 3850 8TH AVE. 8. STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL CITY-ST-21P
T [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P - CITY-ST-21p
ILE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
TITLE 3 pelete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-2IP CITY-57- 2P

P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i 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 that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

%/F/p Y 927 —B32I— L7

SIGNATURE:

SHINATURE AND TYPED OR

Dale

Caylime Phone #




