FILE NOW: FILING FEE IS $61.25

] NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham F”_ED
ANNUAL REPORT Secretary of Slate
1996 < DIVISION OF CORPORATIONS Feb 26 1996 8:00 am
DOCUMENT # N94000001487 (7) Secretary of State
1. Corporabion Name
WATSON TEMPLE CHURCH OF GOD IN CHRIST, INC.
Principal Place of Business Maiing Address ||ml||l ||| |||” III" II'" |I||| I|||| Ilm II|I| I|||| I|||| |||[| ||I| |II|
668 W GEORGIA ST PO BOX 2576
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
3. Date Incorporated or Qualified 3a. Date of Lasl Report
03/25/1994 04/26/1985
2. Principal Place of Business " 2a, Mailing Address 4. FEI Number . Applied For
2] 65 W, Georae ST . [ 50-24 15504 s Aopicll
; H, olc. =y ilo, ADL. #, elc. i
Sute. Apl. B, oie Suito. Aot #, eto 5. Certificate of Status Desired (] $8.75 Aaditonal
a :‘;l Fee Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intengible tax under . 189.032,
24 [25] [29] [30] Florida Statutes 0 ves ONo
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
B1| Name
SHEPPARD, ELBERT L B2| Street Address (P.O. Box Number is Not Acceplable)
1815 ELM ST
QUINCY FL 32353 63
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namex! corporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. 1 em
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE I _
Signature. typed or printed rame of reg stered agenl 8nd tHe if applicabie. INOTE Registerad Agent signata required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF m {T)DELETE 1ATITLE {JChange  [J Addition
NamE STALLWORTH, THEOTIS 1.2 NAME
sraeeranpess | 502 DUPONT DR 1.3 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 1.4 CITY -5T- 2P
TILE T CIDELETE 21TILE Tltrange [ Addition
HAME STALLWORTH, FRANCIS 22 HAME
srreer aooress | 502 DUPONT DR 23 STREET AUDRESS
CITY-51- 2P TALLAHASSEE FL 2 4 CITY-ST-2P
TILE T [JDELETE 31TIMLE [Change [ Addition
KAME SIMS, OBADIAH 3.2 NAME
seerancress | 1112 JOE LOUIS 3.3 STREET ADRESS
CITY-8T-7P TALLAHASSEE FL a4 CITY-ST- 2P
TIME TP [IDELETE 41TITLE [OcChange [ Addition
NAME SHEPPARD, ELBERT L 4.2 NAME
streer aooress | PO BOX 655 N/A 4.3 STREET ADDRESS
CIY-51-2IP QUINCY FL 44CITY-S1-2P
TILE Vv [JOELETE 51TILE [CiChange [ Adgition
HAME SHEPPARD, DONALD 5.2 NAME
sweeranoress | 3103 S FULMER CIR 5.3 STREET ADORESS
CTY-5T-2 TALLAHASSEE FL 32303 SACITY-ST-2IP
TILE S [C]DELEYE 6.1 TITLE [Ochange [ Addition
NAME SIMS, WINIFRED E 6.2 HAME
steeeraocress | 1775 CENTERVILLE RD 63 STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 32308 64 CITY-ST-7IP
14. | do heraby certify that the information supplied with this fiing is voluntarily furmnished and does not qualify for the exernption stated In Section 118.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report ts true 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 corporation or thgreceiver ar trustee empowered to execule this report as required by Chapter 817, Florida Statutas; and that my name
appears in Block 12 or Block 13 if changed, or on an atta i ant gk &n addksss.
2L e G4t
SIGNATURE: . _, KD - S1mS L) 9 bb8-6357
YPED OR PRINTED zﬂus OP'EKGNING OFFICER OR DIRECTOR Dala v Deytime Prone ¢

CR2ZEQ37 (12/95)




