2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # N94000001487 TR ecretary of State
1. Entity Name ‘ 04-09-2003 90183 033 ****g] 25
WATSON TEMPLE CHURCH OF GOD IN CHRIST, INC.

Prmctpa} Place of Busmess . Mailing Address

665 WGEORGA ST~ ... .. . . . PO BOX 2576 . TR ey T

TALLAHASSEE FL 32304 ' TALLAHASSEE FL 32004 T

us .. L L . -—:---.- . e mmna
S Wi IIIIIHIIIMINH Ilillllllllllll1l||||||||l|||

Puite, Apl. 4, eic.

Suile, Apt. #, efc. " "CHECK HERE IF MAKING CHANGES
065 W. Brevard St

City & State i City & State 4. FEI Number 509415504 Applied For
Not Applicable
Zi I Count iti
P Country 2 3 ‘ é? ountry 5. Cenrtificate of Status Desired O $8.75 Additional
2- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
A L e T I e Tt T e - | Name_ o T T e T
SHEPPARD DONALD : Street Address (P.O. Box Number is Not Acceptable)
3103 S. FULMER CIR -
. TALLAHASSEE FL 32303
' . City FL | Z°Code
8. Thé '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
* lhe obhgallons of ragistered agent.
SIGNATURE ME W Denald E. S!ﬂewakae Prcgtc[ad‘ g /Z@ / 9]
Slgnalure typed or printed nama of registered agent aﬁ tige if applicable. (NOTE: Registered Agent signature required whel'n lamslaung) DATE
. i 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
FILE NOW: FEE IS $61.25 L y 2y Be .
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TIE m 7 Delete TILE [ Change [ Additien
NAME STALLWORTH, THEOTIS NAME
streer aporess | 502 DUPONT DR STREET ADDRESS
civ-sT-zk | TALLAHASSEE FL CITY-ST-2IP
mE T 7 Delete TLE [CJchange [ Addition
NAME STALLWORTH, FRANCIS NAME
sTReeT Anohess | 502 DUPONT DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CIFY-ST-2P
ME o T e e - o <D Delste - oo MTEm e fmer L o —e e eos T se e [ Change -] Addition
NAME SlMS OBADIAH NAME
staeeT aooress | 1112 JOE LOUIS STREET ADDRESS
cry-sT-zF - (TALLAHASSEE FL CITY-ST-2IP
TITLE TP O eletz TITLE O cChange [ Addition
HAME SHEPPARD, DONALD NAME
saeer aooress 13103 § FULMER CIR STREET ADDRESS
crv-s-P | TALLAHASSEE FL 32303 CTY-5T-2P
TLE S O pelete TITLE [ Change [ Addition
NAME SIMS, WINIFRED E NAME
seer aooress [ 1775 CENTERVILLE RD STREET ADDRESS
orv-st-2r | TALLAHASSEE FL 32308 CITY-ST-22P
TLE T O Delete TITLE [t change [} Additien
NAME YOUNG, ESSIE NAME
STREET ADDRESS | 934 MILLARD ST STREET ADDRESS
cmy-st-2P | TALLAHASSEE FL 32301 CITY-ST-2PP
12. | hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 119.07{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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE:-

!

CR2EQ37 (10/02)



