SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

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

1998

1. Corporation Name

NVILLE, FL.

DOCUMENT # 713867

(0)

THE TRUE CHURCH OF THE LIVING GOD INC. OF JACKSO

Principal Place of Business
1405 W STATE 57

Mailing Address

1405 W STATE $T.

FILED

Jul 16 1998 8:00am °

Secretary of State

RO IR AR AR

. Date Incorporated or Quallfied

JACKSONVILLE FL 82209 JACKSONVILLE FL 32209 122111967
us ’ Us 4. FEI Numbar Applied For
59-3384248 Not Applicable
2. Principal Plage of Business 2a. Malling Address 5. Centlficate of Status Deslred D $8.75 Additional
21 26 Fea Regulred
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 mayBe
E' Fl Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporalion a homeownaéa;e_soclallon?
—Z—S-I _z?l Yos No
Zip Country Zip Country 8. This corporation owes or has pald the curent vear Intangible
m El 5] 30 Parsonal Property Tax due June 30. Yos I_—_] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
PETEHSON- EWE L SR. 82| Stresl Address (P.O. Box Number is Not Acceptable)
3380 SUNNYBROOK AVE., NORTH
JACKSONVILLE F{. 32254 83
s 84| City Zip Code

FL |*

office or

11. Pursuant to & provislona of sactions 617.0502 and 617.1508, Flonida Statules, ihe above-named corporalion submil this statement for the purpose of ch:ngln?
Is agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am famillar with, and accapt the obligations of, section 617.0503, Florida Statutes.

s registered

SIGNATURE L

Signafure, typed or printed nama of rsgiatersd agenl and litle K epphicabls. {NOTE: Reglstarad Agent gignalura reguired when reinststing) DATE
12. b OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE : DELETE 11TE Cha Addition
NAME PETERSON, EDDIE L SR L 12 NAME Lot L]
smeeraobress 3300 SUNNYBROOK AVE. 1.1 STREET ADDRESS
orrstze  [JACKSONVILLE FL 32254 14 CITY-ST.2P
e v o (] pecere 24TNLE [ cnange [ Addition
NAME OLIVER, DAVID 2.2 NAME
street aporess | 1059 MELSON ST. 2.3 STREET ADDRESS
CITY.ST-ZP .éAQ_(SONVILLE FL 32254 24 CITV-ST2P
TITLE : DELETE 3.1 TmE Cha Addition
NANE MORRIS, VALERIE - sanave o [
swreevAporess (649 PARKER ST. 3.0 STREETADDRESS
emverze  [JACKSONWVILLE FL 32202 34 CITYST2P
Tne LI (] pecere 41TITLE [Jchange  [] Addition
HAME BRANNON, JAMES 42 NAME
streeT anoness (4231 LOCKHART OR. 43STREET ADDRESS
CITY.ST2ZIe %AG(SONVILIE FL 32209 L4 CITY.ST-2IP
TmLE ) DELETE 5.1 TiMLE Change Addttion
NAME WILCOX, DALE s E.2 NAME Clowoe L]
streeraporess | 1102 MONMOUTH WAY 5.3 STREET ADDRESS
crvsrze  |JACKSONVILLE FL 32208 §4 CITY.ST-2IP
e 0 . DELETE 61TITLE Chenge [_] Addition
NAME PETERSON, CARLOS = 6.2 NAME [lonoe L
steeevsopeess 132680 SUNNYBROOK AVE., NORTH 8.3 STREET ADDRESS
orvstze  JACKSONVILLE FL 32254 8.4 CITY-ST-2IP

14, | hareby certify that the information sup
indlcated on thls annual report or supp
an officer or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617,
In Block 12 or Block 13 If changed, or on an atlachment with an address.

SIGNATURE:

lied with this filing doas nol qualify for the exemption slated in section 118.07(2)i), Florida Statutes. [ further certify thal the information
lamental annual report is true and accurate and thal my signature shall have the same IeEal affect as If mads under path; that | am

lorida Statutes; and that my name appears

L 5T Gpy. 3845650

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OF DIRECTOR

Date e Phons ¥

CR2E037 (5/98)




