2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 701049

1. Entity Name

EVANGEL TEMPLE ASSEMBLY OF GOD, INC.

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90067 006 ****6] 25

Principal Place of Business

5755 RAMONA BOULEVARD
JACKSONVILLE FL 32205

Mailing Address

5755 RAMONA BOULEVARD
JACKSONVILLE FL 32205

LIUCJJIJIJ

2. Principal Place of Business 3. Mailing Address

QU

|

i (it

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQRE CR2EQ37 {11/03}
City & State City & State 4. FEI Number Applied For
59-1516022 Nol Applicable
Zi Count, Z Countl iti
P ountry P ouniry 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIGGINS (CECIL)
1201.CROWN DR
JACKSONVILLE FL 32205 3 222

t
»

Streat Address (P.O. Bax Number is Not Acceptable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. typed of printed name of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

DH’eE-By May1 ; _2004.‘. .

9. Election Campaign Financing
Trust Fund Contribution,

Make' Check Payableé i
Iorlda Departmeni of “S :

$5.00 May Be
Added to Fees

10. ) V OFFICERS AND DIRECTORS

ADDFTIONS/CHANGES ™ OFFICEHS AND DIRECTORS IN 10

11.
e :OWERS WALTER 1 pelete THLE éf’ L Ol change [ Adaition
NAME ) NAME Arax L. legius
stReET appress | 12441 PULASKI RD sTReeTADDRESs | G080 Stergrsg OF
orv-sr-zp  |[JACKSONVILLE FL 32218 crv-stze | oag, TL 3220
e :\naele CEOLL [ petete e [ change  [] Addtion
HAME : . NAME
streeT aooress | 1201 CROWN DR STREET ADGRESS
onvstze  |[JAX, FLGOD%8 732 CITY-$T-2IP
e D 3 el TLE [Jchange  [] Addition
NAME DEVEREAUX, DONNIE NAME
STREET ADDRESS |6892 CISCO GRDN'RD W * STREET ADDRESS
ory-sr-ze  [JAX, FL8S6O0 2272 19 CITY-ST-2I9
TE IOHNSON ros [ Desete e [ change ] Acdition
:::EET ADDRESS m , Tg C * ““an Fe"v\ cj ::f:‘:i]’ ADDRESS
orv-si-zp | GREEN C(zVE SPRINGSFL 3204 3 CITY-5T-21P
TITLE il RE‘!E(;'B(BY ] pelete TILE [ change [ Addition
NAME BERR, NAME
STREET ADDRESS 6547 ORTOLAN AVE b STREET ADDRESS
omv-srze  |JACKSONVILLEFL %14 CITY-ST- 2P
me ;ASKIN FOGER 1 Delete THLE [ Change ) Adeition
NAME ' NAME
STREET ADDRESS ji::g BAKE’TLSLFéELD DRm STREET ADDRESS
eTY-ST- 2P KSON FL 322 <, CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an efficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment :- adgkess, with all other like empowered,

SIGNATURE:

SHNKTURE AND TYPED OR PRINTED Wi

OF SIGNING OFFICER OR BIRECTOR

Daytime Phone #



