FILE NOW: FI

LING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ) Sandra B. Mortham
ANNUAL REPORT |

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

ARMOUR OF GOD CHRISTIAN CENTER CHURCH, INC.

ARG A

Principal Place of Business

3535 SPRING PARK RD.
JACKSONVILLE FL 32207

Mailing Address

3535 SPRING PARK RD.
JACKSONVILLE FL 32207

3. Date Incorporated or Quatified 3a. Date of Last Report

11/30/1994 05/01/1995
2. Pringipal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26/ 59-3210108 Not Applicabla
Sulta, Apl. #, etc. __ Sulio, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqitional
22 27‘ Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 May Bo
’m 28| Trust Fund Contribution 0 Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 2ﬂ _ﬁl Florida Statutes O Yes (INe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
BF"GGS. PASTOR AV. B2| Strect Address (P.O. Box Number is Not Acceptable)
3535 SPRING PARK RD.
JACKSONVILLE FL 32207 63
B4| City FL |as| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named con

famiiiar with, and accept the obligations of, stion
SIGNATURE A . V. GS _ .

poration subxmits this staternant for the purpose of changing its registered office

or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

i7.0503, Florida Statypes. ~

Sigralue, typed i of rogil gh agort aed U I sppl calde,

Y -37 -7

NDTE B Lifred Aganl sig-ﬁalu%‘r’édﬁi‘%ﬁ when rainstat ngl

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFF IGERS AND DIRECGTORS 1N 18
TITLE D [C]DELETE 1T1TTLE [1Change  [] Addition
NAME BRIGGS, AV. 1.2 NAME

staeer aness | 3535 SPRING PARK RD. 1.3 STREET ADDRESS

G- §T-7P JACKSONVILLE FL 32207 14CY-ST-21P

TITLE D [CJDELETE 2ATITLE [change  [J Additin
NAME RUSSELL, DEBI 2.2 NANE

sweeraopress | %3535 SPRING PARK RD. 2.3 STREET ADCRESS

CATY-ST-2P JACKSONWVILLE FL 32207 2.4 CITY- 51-21P

TILE D [CJDELETE 31TITLE [OcChange [ Addition
HAME PLESS, BEAT 32 NAME

steer ancaess | %3535 SPRING PARK RD. 3.3 STREET ADDRESS

CITY -5T-21P JACKSONVILLE FL 32207 3.4, CITY-57-2IF

TIMLE D [IBELETE 41T0LE [change  [J Addition
NAME MCCLENDON, BRENDA 4.2 NN

sTReeTADDREsS | %3535 SPRING PARK RD. 4.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32207 4ACITY-ST.2IP

TITLE [N 5.1TILE [Cichange [ Addition
NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

¢ITY - 5T-2IP S4CITY-S7- 2P

Tms [CIoELeETE 51TILE [change [T} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-81-2Ip 64CITY-51-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3){k), Florida Statutes. | further
certiy 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 direcior of the corporation or the receiver or trustes empowered to execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address. '

SIGNATURE: 0.y prices /Fedfme /éwl@f% - §-&9- 76
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT: Date

904-396-5351

Da»ftm € PHicne ¥

CR2E037 (12/95)




