SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N31377 (7)

1. Corporation Nama

CHURCH OF GOD SANCTUARY OF PRAISE, INC.

Principal Place of Business Mailing Address ”I|||||| "I ml‘ ||||| "I" llm llll I||" |m| Im’ |’|N Im’ III" ||||

C/O WALLACE ). SIBLEY C/O WALLACE J. SIBLEY
11536 KEY BISCAYNE DR. 1153 KEY BISCAYNE DRIVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us 3. Date Incorporated or Quaiified 3a. Date of Last Report
03/27/1989 05/11/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
—271 ’m 59'2935182 Not Applicable
ite, Apt. #, ite, Apt. #, etc. "
Suite, Apt. 4. et Suite, Apt. ¥, etc 5. Certificate of S1atus Desired D $8'75 Adqmonal
22 m Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Bo
’-2;1 E‘ Trust Fund Centribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m ;;I 2_9] m Florida Statutes D Yes [:] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIBLEY' WALLACE J. 82| Street Address (P.O. Box Number is Not Acceptable)
11536 KEY BISCAYNE DR
JACKSONVILLE FL 32218 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. t am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed o printed name of registerad agant and title if applicable (NOTE Registared Agent signature required when remstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE'S TO OFFICERS AND DIRECTORS IN 12
e 4 [ Toeiete 14 ALE [CT change ] Aadition
NAME TUNSH, AMOS 1.2 NAME
STREET ADDRESS 8660 BRAZIL RD. 13 STREET ADDRESS
CITY-$7-2P JACKSONVILLE FL 14 CITY-ST- 2P
TILE D [ Toriere 21TIHLE ] change ] Addition
NAME THOMPSON, KELVIN 22 NAME )
STREET ADDRESS 8829 MOUNTAIN LAKE DR SOUTH 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 40HTY-ST-2P
TME D [Toewere 31T [Tchange [T Adaition
NAME LOCKLEY, FRED 32 NAME
STREET ADDAESS 1483 W. 26TH STREET 33 STREET ADDRESS
¢y-g7-2 JACKSONVILLE FL 34.CTY-ST-20
TirLE [ ] oetere 41TILE [T thange [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STHEET AODRESS
GITY-ST-2IP A4 CITY-ST-2P
TITLE [_Joecere 51TILE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TNE ] oerere 6.1 TITLE [J Change ™ T_] Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
|_GITY-§T-2P EACITY-SI-ZIP

14. | do heraby certify that the information supplied with this fiting is voluntarity furnished and does ngt qualify for the exemphbon stated in Section 119.07{3}k), Florida Statutes. |
further certify that the informalion indicated an this annual report or supplemental annual reporiA¥ true and accurate ang that my signature shall have the same legal effect as if
made under oath; that | am an othicer or director of the corporation or the receiver or trustee Smglowered 1o execute (IS report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addge

SIGNATURE: SHARATCHIRE B QUTH

L
BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR | F Dayflme Prions #

CR2E037 (3/96)



