FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70726

1. Corporation Name

GREATER HOLY TEMPLE CHURCH OF GOD IN CHRIST OF J
ACKSONVILLE, INC.

(7)

Principal Place of Business

1656 WEST EDGEWOOD AVEMNUE
P O BOX 9036
JACKSONVILLE FL 32208

Mailing Address

1656 WEST EDGEWOOD AVENUE
P O BOX 9036
JACKSONVILLE FL 322080036

FILED

Feb 24 1997 8:00am
Secretary of State

A

SIGNATURE

3, Dateblfr;;;"oré}calrated or Qualified | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21] % 59-2428267 Not Applicable
Sufte. Apt. #, eic. Suite, ApL. #, eic, N $8.75 Additional
E] 2 5. Cerlificate of Status Desired .| Foa Required
City & State City & State €. Election Campaign Financing $5.00 may Be
;:ﬂ ;I Trust Fund Coniribution Added to Foes
2ip | Country Zip Country 8. This corporation has liability for intangible tax under &, 189,032,
;l 25_| m ;EI Floricla Statutes [Dves One
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Nams
K|NSEY. BISHOP C. D. 82| Street Address (P.0. Box Number is Not Acceptable)
9462 AUGUST DRIVE
JACKSONVILLE FL 32226 83
84| City FL 85| Zip Code
11, Pursiiant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpese of changing its registered

office or rogisterad agen?, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Sigratunc lyped o r;r;nled name of léﬁmad agent and ttle 4 applicabie

(NOTE: Rpgistered Agenl signalure requited when reinstating}

DATE

SIGNATURE: @ /bf fNCA

SO IR M Gl

12 {OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ™ ] DELETE 11 THLE [Jthange L] Addition
HAME BARNES, ELLEN 12 NAME

sweer aooress | 800 BROWARD RD., #1-203 1.3 STREET ADDRESS

LTy 5120 JACKSONVILLE FL 14 LY -SE- 2P

TILE PD |RENG 2VTINLE [ Crange [T Addition
NAME KINSEY, CALVIN 22 NAME

st anomess | 9462 AUGUST DR 23 STREET ADDRESS

oiTY-ST- 7 JACKSONVILLE FL 2.40TY-5T-2P

TIE ) T DeLere S1MLE O Crange LT Addition
NAME NELSON, ANTOINETTE 32 NAME

sweersooress | 1865 W EDGEWOOD AVE #15 33 STREET ADDRESS

Y -§1- 21 JACKSONVILLE FL 34.CITY-5T-21P

TILE T oeLere RET [Jchenge [ Addition
NAME 4. 2HAME

STREET ADDRESS 4.3 STREET ADDRESS

oY-51-20 LA CTY-S- 2P

TILE ] DELETE 5.1TTLE [ change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CIY-51- 7 54 C1Y-5T-2P

TITLE LJDELETE 6.1 TITLE [Jchange ] Addition
NAME £.2 NAME

STRECT ADDRESS 6.3 STREET ADDRESS

ChY-51-277 B4 CITY-ST- 2IP

14. ) do hereby certify that the information supplied with this Tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on thus annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an officer or direcior of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or an an ath‘chmant with an address.

L AT e Ay TVDE k) DE T b ALre Mt Bl AR AED o OB E Y e

CR2E037 (9/96)



