NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Oct 01, 2004 8:00 am
DOCUMENT # 7199600007300 - Secretary of State

1. Enlity Name 10-01-2004 90002 032 ****70.00

All People Church of God, Tnc

24073816

2. Principal Place of Business 3. Mailing Address
39w/ 21 S5dreet Y504 Trentoa b, S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FE|l Number Applied For

ity & State City & State
ﬁikﬁbh \/,”L, FL T&;’K\jbhv;”& FL S-Cf*‘?LS'{jlf[ Not Applicable

Zip Chuniry Zip 7 Country . . $8.75 Additional
220 ‘3 2 2 00‘ §. Certificate of Status Desired o Fee Required

I 7. Name and Address of Current Registered Agent

™ Pacd  Creen

Street Addrp gg . Box Number igNot Acgeptable) . . _
- g S LY Trenton i

Cit Zip Code
’ i&(_ksonv}//c FL ??‘220@’

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

SIGNATURE g@ | | ) D~ 28—0¢

DATE

licable. (NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS
TE P/B
NAME Dol G-rc. en

STREET ADDRESS 34 1-£~f Lf Trenton br.
cvsrze | "Sac Kssnvilfe

Fl 32204

TITLE b~ v ?
NAME oph.;l«‘a G’I’C <A
STREETADDRESS |14 &= ¢ (f =T+ ¢ adbar [)

CITY-ST-2IP “ac Kdom/i”c F'L 322 D({

TITLE

4
NAME g?'DP‘to‘\e ﬂ-Saﬂder "4
STREET ADDRESS }332 Ur-f'on S'J’
wesw [ Nackserville , FE32206 ——

TTLE S -

NAME -ra-lh/o\nl(.u ‘ﬂr Twn

STREET ADDRESS | 3 f 62 \wisnton D

Vs |1 Sar Rspnpilte ﬁL‘ 3220g

TITLE vLp .
A sames E. Evercft

staeet a00ess ), © . o BlST
GIYSTZP | Fpf b go n G—A 24 5§21

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with al] other like empowerad,
SIGNATURE: 4“2(,? AR — 1~-25 o

EN GE PERINTEDR NAME AE SIrilikrs AECIARS AD RIDESTSD — — ... 1 .




