FILE NOW: FILING FEE IS $61.25 FILED
2 nggop:g_:lghl fﬂ? FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

| 1997 DNlaoZﬁiZEPc;:l:nows Secretary Of State
. | DOCUMENT # N31377 (7)

1. Corporation Name

CHURCH OF GOD SANCTUARY OF PRAISE, INC.

M ERNERRARARIN A

Principal Place of Business Mailing Address
G/O WALLACE J. SIBLEY C/O WALLACE J. SIBLEY
11536 KEY BISCAYNE DR. 11536 KEY BISCAYNE DRIVE
BONVI ACKSONVILLE FL 32218-7411
:;AsOK LLE FL $2218 . JACK 3. Date Incorparaled or Qualified 3a. Dale of Last Reporl
' 03/27/1989 6
2. Principat Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
21/Church of God SOP 265755 Soutel_ Drive 59-2935182 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. 4, elc. ) ) 7 iti
;2-1 ) ?7—] 6. Cerlilicate of Status Desired & $tf=eesReA:::Irt;%nﬂl
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
¢ M&E' Florida Z_Bl Jacksonville:; Florida Trust Fund Conlribution ] Added to Fees
: Zip Counlry 2ip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 322109 28] _1ga 28] 37219 [w 11SA Forida Statutes O ves 1o
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Raglstered Agent
B1] Name
L M ht
: ‘SIBLEY, WALLACE J. 82| Suast Address (F O ke Acceptabie)
i’ 11536 KEY BISCAYNE DR 3808 Hermitage -R3+—E-
i JACKSONVILLE FL 32218 83
84| City 85| Zip Code
Jacksonville, FL | 32277

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Flonda Slalules, the above-named corporation submits this statemant for the purpose 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 direclors. | horeby accept the appoiniment as registored
agent. | am familiar with, and accepl the cbligatigns of, Section 617.0503, Florida Statutes.

SIGNATURE e v A /%ﬁﬁ’ - K p 7
Blgnalure, lypad o printed name ol registerad agen 1ille if applicable (NGIE: Regislarad Agent signature requirec when reinslating) DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS 1N 12 2
TLE D [ peLete 11 10ME [ change [ Agdition | &
NAME TUNSIL, AMOS . 12 NAME K
sTheeT Aporess | 8660 BRAZIL RD. 13 STREET AIDRESS il
GITY-ST-2P JACKSONVILLE FL 14 CITY-ST- 2P &
TNE D JcJ DELETE 21TNLE D LI change Bl adsition | O
HAME THOMPSON, KELVIN 22NAME Earl Smith
seeraporess | 8629 MOUNTAIN LAKE DR SOUTH 23 STREET ACDRESS 11820 High Plains Dr. E.
CITY-51-2IP JACKSONMILLE FL 2 4CITY-SI- 21 Jackgonville, FL_ 3
e D T oELeTe 31TNLE ﬂtﬁ:m—mm
NAME LOCKLEY, FRED 3.2 NAME
sTheeTADDRESS | 1463 W, 26TH STREET 3.3 STREET ADORIESS
CITY-5T-2 JACKSONVILLE FL 3.4.CITY-ST-2P
LE O] DELETE 41T0MLE [J Change [ Additicn
NAME 4 2 NAME

=1 STREET ADDRESS 4.3 STREET ADDRESS

P oy-sroze 44CTY-S1- 2P

B Tme [ DELETE I S1TIILE [ Change [ Addition

; NAME 5.2 NAME

£ | STREET ADDRESS § 3 STREET ADDRESS
BATY - §T-21P 54 01Y-51-21P
TITEE ] peese 61TITLE CJ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS

| omvst.2e 64 LiTY-ST- 2P

14. | do heraby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify ihat the
information Indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall bave the same legal effect as if made under oath; thal
[ am an offiger or direclior of the corporation or the recever or fruslee empowered to execute this reporl 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 address. N

y) o™ b b e b L L . [P p i PR £ W b I o e P 4




