. FILED

Jan 16,2007 8:00 am
2007 NOT-E&Sﬁ'EE;EI‘ng¥PORATION Secretary of State

DOCUMENT #729206 01-16-2007 90216 018 ****61.25

1. Entity Name -
FAITH UNlTéD MIRACLE TEMPLE, INC.

- DUUVIVUY
Principal Place ¢f Businass Mailing Address
1860 WEST 5TH STREET C/0 5. A WILLIAMS
JACKSONVILLE, FL 32208 7947 REID AVE.

JACKSONVILLE, FL 32208

e e ORI R
7IL0 Sthect

sute. fen . ele sue Am " em 01082007  Chg-NP CR2EO37 (12/06)
City & State ity & State . 4, FEI Number Apptied For
JM@U///C /éax_: {_//9 59-2846245 Nat Applicable
e - Couney. Zio Couriry it sar i $8.75 additionat
3220 q W{%’é‘( 5. Carilicate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENJAMIN, DESSO BlSHOP
5245 ARCHERY' AVE ¥ Sireet Address (P.C. Box Number is Not Acceplable)

JACKSONVILLE_, FL 32208

4

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE

Signature. yped o prinled name of registered agent and tlle il apokcable IMOTE Regstered Agent Signaiure required whien rénstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ) Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e D O velete TWLE O change [ Addilion
NAME PENDER, HORACE NAME
STREET ADDAESS | 3117 HARTRIDGE ST STREET ADDRESS
orr-srae | JACKSONVILLE, FL 32258 CITY-S1-2P
TITLE DP 3 Delete iLE [J Change  [J Addilion
NAME BENJAMIN, DESSO NAME
STREET ADDRESS | 5245 ARCHERY AVE. STREET ADDRESS
CITy-S1-21 JACKSONVILLE, FL 32208 CUPY-ST- 2P
TITLE vD O Gelste TILE M Ghange  [] Addion
NAME BENJAMIN, MILDRED NAME
STREET ADDRESS | 5245 ARCHERY AVE. STREET ADDRESS
CIIY-SI- 7P JACKSONWVILLE, FL 32208 CITY-§T-2IP
TInEe D [ etete MLE Ochange [ Addition
NAME WILLIAMS, SHIRLEY A NAME
STREET ADDRESS | 7947 REID AVE STREET ADDRESS
CIY-§3-2p JACKSONVILLE, FL 32209 CITY-S§T-7IP
MLE T [ pelete TITLE [Ochange [ Adeition
NAME HOBBS, LASHUN NAME
STREET ADORESS [ 1333 DUNN AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32218 OIY-ST-21F
TILE D O vetete TITLE O Change [ Aadition
NAME WILLIAMS, ROSEMARY NAME
STAEET ADDRESS | 1602 POWHALLAN ST. STREET ADDRESS
CITY-SI-4P JACKSONVILLE, FL 32209 CiTy-g7-21P

12. | hareby certify that tha information supplied with this filin 3 doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport is rue anc accurate and thal my signature shall have Ihe same legal eflect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter §17, Florida Siatules; and thal my name appears in Block 10 or Block 11
changeg. ar on an altachment with an address, with ali othar like empowared.

SIGNATURE:

Dayirme Phone #




