04251999-90013-089-$61.25-361.25 * 04251999-90013-090-58.75-$8.75 F IL E D

e Apr 25,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathatins Harts ecretary of State
ANNUAL REPORT Secretary of State
44 . 04-25-1999 00013 089 ****61 25
1999 ' . DIVISION OF CORPORATIONS ' 04-25-1999 90013 090 *****8 75
DOCUMENT # NO8000001254 “_

1. Corporation Namae

A.Q.H. CHURCH OF JESUS CHRIST OF ROMEQ. INC. .
(T

784 - 90013 - 45
Princlpal Place of Business Mailing Addrass -

e ST LT

ki

2. Principal Place of Business 2a. Mailing Address -}'A 3. Date Incorporated of Qualifed
21 2 3237 MEYET Ter | 03/03/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 4. £E) Number Applied For
=) =z Silver Springs Ef Borled Fer Not Appicabm |
o ewmeseel T T CoyRswes o 7 e o o e, SB.T5 Addional o1t
E] A 28] 3 \/Vﬁf) , L'f _(-A-——ﬂ*— L5 cm of Statu Desirbd & Foa Roqulred ‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
;] E E] ];‘ Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Registered Agont 10. Name and Address of Now Registersd Agont -
B 81 Name
THOMAS, PATRICIA A 2] Street Address (P,0. Box Number i3 Not Accepiable} '
2091 NW 190TH AVENUE = !
DUNNELLON FL 34432
84| City FL tst Zip Code

11. Pursuan to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afiice of registered agent. or. both,.in ihe. State of Florida. Such change was authuns"zmed by ther corporation’s board of diractors. | hereby accapt the appointmaent as refistered
i i ey -

agent. | am famliar with, and accept the obligaticns of, Section 617.0503, Flqrid ) )
( . ThemAas - 7 3-29-99

SIGNATURE . yped of privied name ;ir-wmmod {ROTE: Raghisted Agent uraiure reguved whan resnlang) DATE oy
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 é{
TME D [J DELETE 1.4 YMLE Cchange  [JAddiion | *=
NAME MADDOX, BOROTHY MAE . 12NANE >t
sreeT aooress| 2091 NW 190TH AVENUE 13STREET ADDRESS i
crv-sr-ze | DUNNELLON FL 34432 14 CITY-5T-2F &
ME D ¢ ! L] DELETE 21 TME CdChange  [Jaddtion | O
NAVE THOMAS, PATRICIA A 22t .
STREETADCRESS| 2091 NW 190TH AVENUE 23 5TREET ADDRESS ;
oy ST. 20 DUNNELLON FL 34432 2.4 QITY.ST. 29 ]
e D &Y DELETE L1 TIE Po star Dorethy S_r:;“-_ T RlChange  [lAddion|
e HERAING, ETHEL sanaE 3 £, ¥ ‘ Jev-.
STEE(p00RESS| 2091 NW. iS0TH AVENUE . - 23 STREET ADDAESS 32J i_f_’ - o t" 3 » d
orv.sr2e | DUNNELLON R 34432 . v bovisze | Silver Sprossy, # Syyeo ' 1.
TE [] DELETE 4.4 TLE DlCrange [ Aadition !
NAME 1 INANE

| sTREET ADDRESS 43 STREEY ADORESS
CITY-ST-2P 4.4 CITY-ST-. 2P .
e Lok, [J DELETE 51 TME ' Cchange [0 Acdition
NAME B 5.2 NAME
STREETADDRESS., + - 5.3 STREET ADDRESS
owvstoe i sACTY.T. 2P
e T [JODELETE §1TME CjChange [ Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS ’ J
CITY-57-29 : 64 0TY-ST-2P

14. ( hareby certify that the information suppliad with this fillng does not qualify tor tha axemptian stated in Section 119.07(3)), Florida Statutes. | further certify that the informatlon
indicated on this annual report or supplemental annual report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered 1o executs this repont as raquired by Chapter 817, Florida Statutas: and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address, with 0 other like a;npowmd.

S |

SIGNATURE: .- Homae 3 55, 35 3834 oy /0

[ TP t——



