2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 730320

1. Entity Name
FAITH TEMPLE OF JESUS CHRIST, INC.

Principal Place of Business
2045 OSCECLA STREET
QUINCY, FL 32351-4014

Mailing Address
2045 OSCEOLA STREET
QUINCY, FL 32351-4014

(VTN

DA

2. Principal Place of Business 3. Maifling Address
[ . ; ite, Apt. #, eic.
Suite, Apt. #, etc Suite, Apt. #, elc 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
05-0025100 Not Appticabte
- i —
ap Country P Country 5. Certficalo of Status Desired ~ [J  98+7 Additionat
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MADISON

2045 OSCEQLA STREET Street Address (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tifle if appbcabie. {NOTE: Registered Agent signaturs raguired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30
THTLE T O elete e [ change [ Addition
NAME DIXON, STARRETHA NAME
STREET ADDRESS | RT 6 BOX 92 STREET ADORESS
CITY-ST-21P QUINCY, FL 32351 CITY-ST-2IP
TITE T [J Delete TITLE Z Mu_‘,’ @'ﬁhange [2] Addition
NAME MCWHITE, SHARON NAME d 1‘”"
STREET ADDRESS | 1729 LUCKY STREET STREET ADDRESS
CITY-ST-ZP QUINCY, FL 32351 CITY-ST-2IP 07/%:,_ '?L, 7 H ?5{
TITLE D [T pelete TITLE [ change [ Addition
NAME MOBLEY, OLLIE M NAME
STREET ADDRESS | 224 BRADLEY STREET STREET ADDRESS
CITY-S1-218 QUINCY, FL 32351 CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Additien
NAME NAME ———
STREET ADORESS STREET ADDRESS “fl%r!":'[] = :,"-fl“—'l»r_ i
CY-ST-2P CITY-ST-2IP 04,/28/06--01032--021  #%£] .25
TINE 1 Delete TiILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P CITY-ST-2P
TLE 1 Delete TITLE 1 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS L{ 0
CITY-S1-71P CIY-81-21P ’

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ol the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
49/[ .

SIGNATURE: 777 Lot oy Q;mé«)m

NATLIRE AND TYPED OR PRINTED Daytime Phana #

I




