+. 2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # N96000000422
JESUS CHRIST OF NAZARETH WORSHIP AND PRAISE
TEMPLE, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Pringipal Place of Business

1605 SE 28TH PLACE
GAINESVILLE, FL 32641

Mailing Address

1605 SE 28TH PLACE
GAINESVILLE, FL 32641

N

L

DR G GO

03132007 No Chg-NP CR2ED37 (4/06)
4. FEI Nurnber Applied For
59-3426219 Not Applicable

pd
P/ $8.75 Additional

5. Certificate of $tatus Desired Foo Réquired

8. Name and Addroess of Current R

THOMPSON, ELDER HENRY
1805 SE 28TH PLACE
GAINESVILLE, FL 32841

] - PO Ay L L A vy

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o

the obligations of registered agent.

SIGNATURE

r both, in the State of Florida, ¢ am familiar with, and accept

Signature, typod or printed nome of regksiered agent and fitie ¥ apphcable.

. (NGTE. Registered Agent signature fequired when neinsiating)

DATE

$5.00 May Be

Filing Feo is $61.23 3 Elécliunﬂc-zimf)aigr{ I:”lnancing '
Due by May 1, 2007 Trust Fund Contsibution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE D -

AN THOMPSON, BOROTHY J C

STREET ADDRESS | 1605 SE 28TH PLACE

Ciry-s1-2P GAINESVILLE, FL 32641

NILE D

HAME LANGSTON, MARYE H

STREET ADDRESS [ 1101 NE 20TH AVENUE

CFY-ST-2IP GAINESVILLE, FI, 32602

RILE T

NAME THOMPSON, TERESA K

STREETADDRESS [ PO BOX 415 N/A

CTY-§1-21P GAINESVILLE, FL 32602

TE D

NAME AIKENS, CHARLES

STREET ADDRESS | 3500 WINDMEADOWS BLVD., APT 65

Civ-S1-2p GAINESVILLE, FL 32602

TILE D

NAME SMITH, CONNIE

SIREET ADORESS | 3031 SE 15TH ST.

Cirv-81-2p GAINESVILLE, FL 32641

MLE T -

NAME MCCRAY, KELVIN - A T i
+ SIREET ADDRESS | 1728 SE 14TH AVE ' LI
‘oS-z | GAINESVILLE, FL 32641 .

12. I hereby certiy lhat lhe information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further-cerlily that the information |, ,
" indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oalh; thal | am an officer or director
of the corporalion or the receiver or Irustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Black 10 o Block 11 if

changed. of on an allachi

SIGNATURE:

nl with an acdress, with all other like empowered.

PRINTED NAME OF 3IGNI ER OR DIRECTOR

Derytme Phone #




