e

L FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTI

Sandra B. Morihagn
Secreﬁry of State
DIVISION OF CORPORATIONS

MENT QF STATE

DOCUMENT # 72451

1. Comoration Name

FLORADALE FAITH TEMPLE, INC.

(3)

Principal Place of Business

952 ALDERSIDE ST.
JACKSONVILLE FL 32208

Mailing Address

§52 ALDERSIDE ST.
JACKSONVILLE FL 32208

(ARG

3. Date Incorparated or Qualifed 3a. Date of Last Report
10/09/1972 03[07!1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber 77 mpplied For
;\ El 6-0810809 ' lNot Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. y i
P uite, Ap el 5. Certificate of Status Desired [ W] $8'75 Add_monal
@ ;I_I Fes Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23] |28 Trust Fund Gonlribution Added to Fees
Zip Country Zip Gountry 8. This corporation has kabilty for intangible tax under s. 189.032,
[24] 25 2 30 Florida Statutes Yes ()Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt} Name
',lLNCOLN. VERON'CA 82| Swect Address (P.O. Box Nurmber is Not Acceptable)
8046 DENHAM RD. E.
JACKSONVILLE FL 32208 83
. (84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorized
farmiliar with, and accepl the obligations of, Sectian 617 0503, Florida Statutes.

SIGNATURE

the above-named corporalion submits this statement for the purpose of changing its registered office
by the corporation's board of directors. | hereby accept the appoiniment as registered agent. I am

dicated on this annual report or supplemental annual
zcealver or trustee el

certify that the information in
oath; that | am an officer or
appears in Block 12 or

SIGNATURE:

Signature, fyped o printed rare ol registered agent and tite { apiicable TNV Regelirad Agert Signahie ik ied ween renstategl DATE &
12, OFFICERS AND DIRECTORS 13. ADOIMONS/CHANGE 5 10 OF FIGE RS AND DIRECTORS IN 12 o
THLE 10 [JDELETE 11TINLE [JChange [ Addition g
NAME BRINKLEY, CLARA 1.2 NAME &
strerr aporess | 952 ALDERSIDE ST. 13 STREET ADDRESS g
CTY-§1- 2P JACKSONVILLE FL 14CITE-§T-27 &
TLE PD [CIDELETE 21 TIE Clchange [ Addtion |©
HAME GANT, DOROTHY 27 NAME
STREET ADDRESS 1914 HARDEE ST. 2.3 STREE T ADDRESS
CrTy-ST-71P JACKSONMVILLE FL gagmestae  { ]
TILE vD [C1DELETE 31TILE [JChange  [] Addition
NAME SOLOMAN, HELEN 3.2 NAME
sraeer aooness | 5607 BRAIT AVE 2.3 STREET ADOFESS
CIY-ST-2IP JACKSONVILLE FL 34.CY-51-2P
TITLE SD [JDELETE 41 TTLE ' bq_[_;hapge 3 Addition
NaME CARROLL, JACKIE 4 2 ME b
stceraooress | 4962 PRINCLEY AVE 22 STREET ADDRESS
CITY-ST- 7P JACKSONWVILLE FL 44 CIY-SI-2P
THLE AS [IDELETE 51 THLE [JChange ] Addition
NAME LILNCOLN, VERONICA 5.2 NAME
srseraooress | 5046 DENHAM RD. E. 53 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 54CIY-S1-2P
THLE [CIDELETE 61 TTLE [dchange [ Addition
NAME £.2 NAME
STREET ADDRESS 3 STREE! ADDRESS C}Qgﬂ%
CITY-5T-2IP B4 CITY-S1-21P S
14. | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(K), Flarida Statutes. | furthef D

nt with an address.

report is true and accurate and that my signature shall have the same logal etfect as if made under
mpowered 10 execute this report as required Dy Chapler 617, Florida Stalutes; and that my name

0, §0 363

- Bém‘nm Prvwe #




