FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT (AR) ‘ 6n S ¢ f Stat
DOCUMENT # N97000002927 s o ecretary or state
1. Entity Name T 06-20-2006 90013 001 ****61.70
&OCLOSSIANS COMMUNITY CHURCH OF GOD IN CHRIST,

Principal Place of Business Mailing Address
8706 LONE STAR RD 8706 LONE STAR RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
,.m o ARy
Suite, Apt. #, eic, Suile. Apt. #, etc. st MOORE CRZE037 (10/05)
City & Slate City & State 4, FE| Numbar £9-3464467 Applied For
- Not Applicable
Zip Country Zip Country 5. Certficate of Staws Oesied [ gz:sm A::;tm\al
6. Namo and Address of Current Registored Agent 7. Neme and Address of New Registerad Agent
Narmes
gﬁg%l\ellgvt ASIF;I;vEONW‘E gT Street Address (P.C. Box Number is Not Accepiable)
JACKSONVILLE FL 32?11
City FL l Zip Code

8. The above named enlity submits ihis statement for the purpose of changing its registered office of registered apen, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SIgNasu. Iy Pag OF DALED AT OF HARSLANB DO B Bl 4 onpacabis (NOTE- Fusrztim #c! Agerd mgrolure requesd whad reerganng) DATE
9. Eleciion Campaign Financing $5.00 Mayge | -
Trust Fund Contribution. . [J Added 10 Feas {-
EEURt R :~_.._‘:" .8 _'...:_-.. "., S0
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

3 Detere Lk O Change [ Addition
NME MCNISH, ANTHONY J NAME
SIREET ADORESS [3926 EVE DR. W. STAEET ADDRESS
ciry. si-2ip JACKSONVILLE FL 32245 CITY-5T-2IP
TME T 3 deete e O Crange [ Addilion
NAME MOSES-MCNISH, VANETIA C NAME
STREET ADORESS (3926 EVE DR, W, STREET ADORESS
cry-sr-zP  [JACKSONVILLE FL 32246 . CiTY-SE. 1P
e $D ¥ Deter TinE O Crange [ Addiion
NAME HARRIS, CONNIE . NAME
STREETADORESS | 1591 W. 12 ST, SIREET ADDRESS
CiTY-51-7Ip JACKSONVILLE FL 32209 Ciy-ST. P
HE [ pelete mEe [J Changs  [T] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P ciY-§1. P
nILE {1 detets HILE O crange [0 Addition
HANE MAME
STREET ADORESS STREET ADDRESS
oI -S1- 27 cry-si-2vw
Hne T oatete mE OcCrange [ Acdition
NANME NAME
STREET ADDRESS STREET ABRESS
Cmy-St- e cmy-S1- 29

12. | hereby cetify that the informanion supplied wilh this hling does not quality tor the exemptions contained in Section 119, Fiotida Stalutes. | turther certily thai the information
indicated on this repon of supplementai raport is true and accuate and thal my signature shall have tha same legal effect as if made under cath; thal | am an cflicer or director

of the corporation or tha receiver or trusiee empowered 10 exacule 1his repont as required by Chanpter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed. or on an attachment with an address. with all other like empowered.

siGNaTURE: (O A e~ /Y] Glhazn ji ;'/? - OC ﬁj//}@‘@/%)

SIGNATURE lNDWM’Wm! or OFRCER GR Daytrme Frore #

/




