FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State
N94000001487
PE?US;NEmr:AENT # 01-24-2008 90041 047 ****g] .25
WATSON TEMPLE CHURCH OF GOD IN CHRIST, INC.
(
Principal Place of Business Mailing Address
665 W. BREVARD ST. PO BOX 2576
TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32316
TS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2415504 Not Applicabte
zp Counry Zip Gouniry 5. Certificate of Status Desired O Ei'gglﬁg:‘;‘ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEPPARD, DONALD
3103 S FULMER CIR Street Address (P.O. Box Number is Not Accepiable) - - -

TALLAHASSEE, FL 32303

City FL I 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 State of Florida. | am familiar with, and accept
the obligatons of registared agent.

SIGNATURE
. Signature, typed or printed nama of ragstered agent and tile if apolicable, (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May 8e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Feas .Florida Department of State
40. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 'IT [1 Delete TMLE [ Change {7 Addition
NAME STALLWORTH, THEQTIS NAME
STREET ADDRESS | 502 DUPONT DR .~ STREEY ADORESS
CITY-ST-2IP TALLAHASSEE, F CITY-ST-ZIP
TITLE T [ Delete TITLE [3 change  [T] Addition
HAME STALLWORTH, FRANCIS NAME
STREET ADDRESS | 502 DUPONT DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL CITY-ST-2P
TITLE T O Delete TmE [Jchange [ Addition
NAME SIMS, OBADIAH HAME
STREET ADDRESS | 1112 JOE LOUIS STREET ADDRESS
CITY-ST-2F TALLAHASSEE, FL CiTY-ST-21p
TITLE TP 7 Deete TITLE [ change [ Addition
NAME SHEPPARD, DONALD HAME
STREET ADDRESS | 3103 S FULMER CIR STREET ADORESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CIFY-ST-2IP
me s ™ Dejete e Please deJ ek Wini Q’E{f ESr OJchange [ Addition
HAME SIMS, WINIFRED E NAMC +b Q ! 'H’WJ"SI : cfl ns J
STREET ADDRESS | 1775 CENTERVILLE RD STREET ADDRESS dU& l I'.;e, Is clecease,
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-sT-2P
THLE T [ Detate TITLE {1 Change  [] Addition
NAME YOUNG, ESSIE NAME
STREET ADDRESS | 934 MILLARD ST STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32301 CiTY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %P éé%/ ___ //Z//Qﬁ (850)244 318

NATURE AND TYPED OR PRINTED NAME O Daytime Phone #

7 r



