NONPROFIT

1996

CORPGRATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

5]

FLORIDA DEPARTMENT OF STATE
‘} Sandra B. Mortham
! Secretary of State
DIVISION OF CORPOR4ATIONS

1. Comporation Name

DOCUMENT #

N95000005415 (3)

ONE ACCORD MINISTRY. INC.

Principal Place of Business

PO BOX 26710
JACKSONVILLE FL 32226

Mailing Address

PO BOX 26110
JACKSONVILLE FL 32226

OO

3. Date Incorporated or Qualified

11/14/1995

3a. Date of Last Report

2. Principat Place of Business

Bil

2a. Mailing Address
2]

4. FEf Number 3¢ Applied For

Suite, Apt. #, etc

Suite, Apt. #, alc.

5. Certificale of Status Desired $8'75 Aaditional

Not Applicabie

EI a Fee Aaquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?3-.] —EI Trust Fund Contribution o Added to Fees
2p Country Zp Country 8. This corporation has liabilty for intangiblg 1ax under . 199.032,
m El m 30 Florida Statutes 3 ves No
9. Name and Address of Current Registered Agent 10. Hame and Address of New Flegistered Agent
81| Name
WILLIAMS. MAUE G 82| Swect Addrezs (P.O. Box Number is Not Acceptable)
5185 ARCHERY AVE
JACKSONVILLE FL 32208 &
B4, City 85| Zip Code
FL

famitiar with, and accept the obligations of, Section 617 0503,
SIGNATURE __,

Signature, typed or printed iR ol rogitered agent arc b 1 apploatie

lorida Statutes

11. Pursuant to the provisions of Sections 617,0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad affice
or registered agent, ar both, in the State of Florida. Such change was autharized by the corporalion's board of drectars. | hereby accept the apy cintment as registered agent. 1 am

R Flegstorat Rgent st e recpvsn whan ety T T

12. OFFICERS AND DIREGTORS 13. ADTIMONSCHANGES 10 OFFIGEFS AND DIRECTORG IN 17
TITLE P [JOELETE 11IILE D [JChange  [7] Addition
e BATTLE, FAYE A 12 NME Mrs. Rosyland Hills

seeranceess | 2939 HOLCROFT DR 1asieetaooness | 8077 Paul Jones Drive

fTY-ST-2P JACKSONVILLE FL 32208 14.CHTY-§1-2P Jacksonville, Fl1 32208

TME v [CJDELETE 21TIME T [dcnange  [] Additon
NAME WILLIAMS, MAUDE C 27 HAME David G. Pugh

sreer sporess | 5165 ARCHERY AVE 2aseereniess | 8090 Atlantic Blvd, #B-207

CITY-ST-2IP JACKSONVILLE FL 32208 2 4CHY-S1-2P dacksonville, FL 32211

TITLE [ [C]CELETE 31TITLE T : [JChange  [T] Addition
NAHE SIMMONS, VIRUTHA 32 NaMIE Garrett B Proctor

streetanprgss | 1344 AGNES ST 33 SIREET ADDRESS 8090 Atlantic Blvd #B-207

Y5126 JACKSONMILLE FL 32208 34.01Y-ST-2p Jacksonville, fl 32211

TIME T [IDELETE 41TITLE [OChange [ Addilion
“NAME BATTTLE, ARTHUR C SR 4 7 NAME

STREET ADDAESS 2139 HOLCROFT DR 43 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32208 44CITY-5T-2P

TILE [ DELETE 51TINLE [ClChange  [] Adation
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CiTY-S51- 2P §4CTY-S1-4P

TTLE [JOELETE 61 TilLE 2O 192001080 [ Adiie
NAME 52 NAME -08/¢ /98-~ 032--003

STREET ADDRESS 63 STREET ADDRESS ¥, 00

CITY-S1-2P 64 CITY-ST-BIP

oath; that | am an officer ar die
appears in Black 12 or Blo

SIGNATURE:

‘hanged, or on an atlachment with an address.

TBIGNATURE AND TYJED OR FRINTED NAME‘F SIGNING OFFICER OR DIRECTGR

34. T do hereby certify that the information supplied with tis filng is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(K), Florida Slalutes. | further
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and thal niy signature shall have tha same legal effect as if made u
or of the corporation or the raceiver or trustoe empowered 10 executa this report as required by Chapter 617, Florida Statutes, and that

o

S 96 N

CR2E037 (12/95)



