FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL BEPORT

1997 DIVISIS:G(;??(’Z;:P%::TSONS S C Cretary 0 f S tate

DOCUMENT # 713867 (0)

1. Corporation Name

THE TRUE CRURCH OF THE LIVING GOD INC. OF JACKSO

WALE. 7 B

Principal Place of Business Mailing Address
2009 PHOENIX AVE, 2029 PHOENIX AVE.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-3837
3. Date incorporated or Qualifed | 8a. Date of Last Re
; 127211067 | 06/13/1008
2. Principal Place of Business 28, Maifing Address 4. FEI Nymber = F 44| [AppliedFor

2] o5 wo- state 577 26) 1508 0. STESE 5 NOT AP PUCRBLE Not Applicabla

Suite, Apt. ¥, etc. Suite, Apt. #, etc - ) $8.75 Additional
” 5] B. Ceriilicate of Status Desied [ Fee Raquied

City & State City & State . 6. Elaction Campaign Financing $5.00 May Be
E]J 2 CE sow i e F / - ;I JI{' ASone J’/Z-"oj F/ Trust Fund Contribution ] Added to Fees

Zip Country Zip Gountry B. This corporation has liability for intangible tax under s. 199.032,
] 32% o) 2] Poval 29) Z2 227 50| D, ;{f/ Florica Stalutes Efves [INo

9. Name and Address of Current Registered Agent 10. Name end Address of Mow Regisiersd Agent
81| Name

PETERSON, EDDIE L SR. 83| Sheer Address (P 0. Box Number 16 Mot Acceptabie)

3380 SUNNYBROOK AVE., NORTH

JACKSONVILLE FL 32254 83

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this staternant for the purpose of changing s registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes,

ngyg:g;gh] ¢ f'"‘ , : FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 : O O am

CR2EQ37 (9/96)

SIGNATURE .
Skgnatura. typdd or printad name of ragistesed agent end tite i apphcabla [NOTE: Registerad Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P ] DECETE 11 ILE L1 Change |1 Addition
NAME PETERSON, EDDIE L SR 1.2 NAME
staee 1 anoness | 3380 SUNNYBROOK AVE. 1.3 STREET ADDRESS
OITY-ST. 26 JACKSONVILLE FL 32254 14CITY-51- 2P
TLE Y] T DELETE 2.1 THTLE T Chrange L] Addition
NAME OLIVER, DAVID 2.2 NAME
staeer aooness | 1051 MELSON ST. 2.3 STREFT ADDRESS
CITY-SI-2P JACKSONVILLE FL 32284 2 A CITY-5T-2P B
TILE [ [T DELETE 31TITLE [ change [ Addition
HAME MORRIS, VALERIE 2.2 NAME
staeeanpress | 649 PARKER ST. 1.3 BTREET ADDRESS
CITY-$7- 2P JACKSONVILLE FL 32202 3.4, CITY- §1-21P
L T [T DECETE L1TILE [ Change 1] Additian
NAME BRANNON, JAMES 4.2 NaMg
streer anoress | 4231 LOCKHART DR. 4.3 STREET ADDRESS
CITY-81- 2 JACKSONVILLE FL 32209 4.4 CITY -ST-2IP
TLE D [] DELETE 5ATME DO Crange” L Addition
NAME WILCOX, DALE 5.2 NAME
sraeetaporess | 1102 MONMOUTH WAY 5.5 STREET ADDRESS
CITY-5T-2F JACKSONVILLE FL 32208 5.4 CITY-57-2P
TILE D ] DECETE 5.1 TITLE [J Change — T_J Addition
NAME PETERSON, CARLOS 5.2 NAME
streer aooness | 3260 SUNNYBROOK AVE., NORTH £.3 STREET ADDRESS
CIrY-S1- 2 JACKSONVILLE FL 32254 8.4 CITY-ST- 2P

14. | do heraby certify that the information supplied with this filing does not quality for the exemption stated In Saction 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual reporl or supplemental annual 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 direclor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. J '(' l Pd?fe rlen SYr-
Ed F) .

SIGNATURE: CHoE e R GUREE) @ALLM J. 9791 4,4,3 gu.5Lh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayitha. Prone AOOO4TTO y

O



