FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT ot LT FLORIDA DEPARTMENT OF STATE .
CORPORATION ”i%’ pe? Sandra 8. Mortham Jan 27 1 997 8 . Ooam
ANNUAL REPORT L R Secretary of State I'E 7
1997 l",y"‘ DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 724510 (3)
1. Corpoeratkon Name
FLORADALE FAITH TEMPLE, INC. | _
RN R BN
952 ALDERSIDE ST 952 ALDERSIDE 8T,
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208-4352
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/1972 03/27/1906
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
2_1J _2—51 26-0810808 _|Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. N $8.75 Addiional
;—2-I —27| §. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;31 El Trust Fund Contribution O Added 1o Fees
Zip Cauntry Zip Cauntry 8. This corporation has liability for intangible tgx under . 199.032,
(24] [25) 28] [20] Fiorida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
ULNCOLN. VERONICA 82| Streat Address {P.O. Box Number is Not Accaeptable)
8048 DENHAM RD. E.
JACKSONVILLE FL 32208 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur, &€ Of changing its rePistered
afhce or registered agent, 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 6§17.0503, Florida Statutes.

SIGNATURE
Signature, lyped or prinled name of registered agen: and ttle d applicable (NOTE Registered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE i) [T DeLETE 11 TMLE LE Change  [_J Addition
MAME BRINKLEY, CLARA 12 NAME
steerancaess | 952 ALDERSIDE ST, 1.5 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 14CTY-§T-2
TILE PD [J DELETE 21 TME LI Change [ Addition
HAME GANT, DOROTHY 2.2 NAME
smeeancaess | 1914 HARDEE ST. 2.3 STREET ADORESS
CTY ST 2P JACKSONVILLE FL 2.4 0TY-ST- 2P
TITLE W [T DeETE AITIME LJ Change  E_J Addition
NAME SOLOMAN, HELEN 1.2 NAME
sraeet anoness | 5E0T BRAIT AVE 1.3 STREET ADDRESS
CTY-§1-7 JACKSONVILLE FL 14, CITY-5T-2P
THLE SD [T oecEre A1TME Ul Change L Addition
NAME CARROLL, JACKIE-.- 4, 2 NAE ‘
stacet anoness | 4962 PRINCLEY AVE 4.3 STREET ADDRESS
ony-St- 2P JACKSONVILLE FL 44 CHTY-5T-2P
TIE AS [ DeLETE S1THLE ‘ L change  [_J Addition
HAME LILNCOLN, VERONICA 5.2 NANE
stacet anoress | 8046 DENHAM RD. E. 5.3 STHEET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 5.4 CITY -5T-2IP
TINLE [T oeLETE £.1 TITLE ] Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - SI- 2P §.4 CITY-ST-ZP

14. | do hereby certify that the mformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under path; that
| am an officer ar directar of the corparation or the redgiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statules; and that my name
appears in Biock 12 or k 13 if changed. orpn ap ptachment with an address.

f

SIGNATURE: - !ga “k M Crb R
URE AND T B’h{meossuemnsomcsnonmnecmn - Daie Daytime Fhono #000802E

CR2EQ37 (9/96)



