2505'NOT-FOR-PROFIT CORPORATION
U ¥ ANNUAL REPORT

DOCUMENT # N94000001487

1. Entity Name

WATSON TEMPLE CHURCH OF GOD IN CHRIST, INC.

Principal Place of Business

665 W. BREVARD ST.

Mailing Address
PO BOX 2576

LA T L LRIDA

TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32316
2. Principal Place of Business 3. Mailing Address ||||||||| ||| |||l| I]l” Ilm m"m“ "m Ilmlml MI' ‘lm ||||||| || |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-NP CR2E037 (10/03) 05
City & State City & State 4, FE| Number Applied For
59-2415504 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPPARD, DONALD
3103 S. FULMER CIR
TALLAHASSEE, FL 32303

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Slgrature, typed or printed name of registered agent and tite if applicatie.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Flling Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Delete TME [J Change [ Addition
NAME STALLWORTH, THEOTIS NAME TOOIE TG 3EEeT
STREET ADDRESS | 502 DUPONT DR STREET ADDRESS 07A12/05~-01031--005  ##61.7%5
GITY-ST-2P TALLAHASSEE, FL CITY-ST-2IP
TILE T [ Dealete TITLE [ Change [ Acdition
NAME STALLWORTH, FRANCIS NAME
STREET ADDRESS | 502 DUPONT DR STREET ADDRESS
CrTY-ST-2P TALLAHASSEE, FL CITY-ST-21P
TILE T 1 Detete TILE [ change [ Addition
NAME SIMS, OBADIAH NAME
STREET ADORESS | 1112 JOE LOUIS STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL Civ-8T-2IP
TITLE TP {7 Detete TITLE [ Change {7 Addition
NAME SHEPPARD, DONALD NAME
STREET ADDRESS | 3103 S FULMER CIR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-S7-2IP
TITLE (] £ Delete TITLE (3 Change [ Addition
NAME SIMS, WINIFRED E NAME
STREET ADDRESS | 1775 CENTERVILLE RD STREET ADDRESS
CITY-§7-21P TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE T 3 Deleie TITLE [ chenge [ Addition
NAME YOUNG, ESSIE NAME
STREET ADDRESS | 934 MILLARD ST STREET ADDRESS
Ciy-s1-21P TALLAHASSEE, FL 32301 CTY-81-21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE

SIGNATURE AND TYPED OR PRINTE!

2cfos

Se2-9I1S

Dol E Sheppand &

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone #

h 4




