FILE NOW: FILING FEE IS $61.25

NONPROFIT 3
CORPORATION :
ANNUAL REPORT

1998

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

DOCUMENT # 72451

1. Corporation Narne

FLORADALE FAITH TEMPLE, INC.

(3)

Mailing Address

952 ALDERSIDE ST,
JACKSONVILLE FL 32208

Principat Piace of Business

952 ALDERSIDE ST.

FILED
Jan 20 1998 8:00am
Secretary of State

AR VAR TR MR RER

3. Date Incorporated or Qualified

JACKSONVILLE FL 32208
10/09/1972 -
4. FEI Mumber Applied For
26-0810809 Not Applicable
2. Principal Place of Business 2a. Mailing Address e
e ° 5. Certificate of Status Desired 1 . $B.75 Acditional
21 [26] Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 way Be
22 27 Trust Fuid Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporation & hemeowners association?
= 2l Yoo B
Zip Country Zip Country

24} 25] 20] 3]

8. This corparation owes or has paid the current year Intangible
12

Personal Property Tax due June 20, [ Yes o

9. Name snd Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
LILNCOLNr VERONICA 82| Street Address (P.O. Box Number is Not Acceptaible)
8046 DENHAM RD. E.
JACKSONVILLE FL 32208 83
B4| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors., | hereby accent the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or primted name of ragtsterad agent and ttie if appilcable. {NOTE: Registered Agent signatra raquirest when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME m t_| DELETE 1.1TILE {1 Change LI Addition
NAME BRINKLEY, CLARA 12 NAME
smeeT aooress | 952 ALDERSIDE ST. 1.3 STREET ADDAESS
CIY-8T-2IF JACKSONVILLE FL 1.4 CiTY-ST-21P
TITLE PD |_{ DELETE 23 TILE [ change L] Addition
NAME GANT, DOROTHY 22 NAME
smeer anoness | 1914 HARDEE ST. 2.3 STREET ADDRESS
CImY-S7-2IP JACKSONVILLE FL 2 4CITY-ST-2IP
TITLE VD LI DELETE 31 TME ] Change [ Addition
NAME SOLOMAN, HELEN 3.2 NAME
steer soDRess | 5607 BRAIT AVE 33 STAEEY ADDAESS
CiTY-ST-2P JACKSONVILLE FL 34, CITY-5T-7P
THILE SD 1 DELETE 41 TILE LI Change | Addition
NAME CARROLL, JACKIE 4.2 NAME
sheet aopress | 4962 PRINCLEY AVE 43 STREET ADDRESS
CITY~SE- 7P JACKSONVILLE FL 44 CITY-5T-2IP
TME AS ] DELETE 5.1 TTLE [Tohange L] Addition
NAME LIENCOLN, VERONICA 5.2 NAME
swaeet aDoress | 8046 DENHAM RD. E. 5.3 $TREET ADDRESS
CITY-57-21P JACKSONVILLE FL 54 GITY-ST-ZIP
TIME [T peLere 6.1 TITLE [ {Change [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-$7- 24P

14, [ hereby canigl that the Injormaticn supplied with this filing does not qualify far the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
H

indlicated on

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that [ am an

officer or dirgctor of the carporation of the receivar or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: 2005 N GMAT

'\ RED

/- =24

e ——— ey il rrrrerrr—

CR2E037 (10/97)



