2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 730320

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

=ILED

AY [8 PM 2:517

Principal Place of Busingss
2045 OSCEOLA STREET
QUINCY, FL 32351-4014

Mailing Address
2045 OSCEOLA STREET
QUINCY, FL 32351-4014

i \.,} ['_ [r\hY UF STATE
FALLAHASSEE. FLORIDA

L ]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eic. 05182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
05-0025100 Nt Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
JOHNSCN, MADISCN
2045 OSCEQLA STREET Street Address (P.O. Box Number is Not Accepiable)
QUINCY, FL 32351
City FL l 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 Flerida. | am familiar with, and accept

the abligations of registered ageni. % Z

SIGNATURE 7% ﬂM
mle # apohcable. {NOTE: Registered Agent signature required when renstating) DATE

Slgnntu?;ned ar prln|ed name of registered ag

7
Fillng Fee is $61.25

9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TilLE T [ petete TITLE [ change [ Addition
NAME DIXON, STARRETHA NAME
STREET ADDRESS | RT 6 BOX 92 STREET ADDAESS
CITY-ST-2P QUINCY, FL 32351 CITY-ST-2P
TILE T O oelste TITLE {Jchange [ Addilien
NAME JOHNSON, MADISON JR NAME
STREET ADDRESS | 2045 OSCEOLA STREET STREET ADDRESS e P B W §
CHY-S7-21P QUINCY, FL 323514014 CaTY-§T-21P i T awmpi OC
THLE D O Delete i O Ghange ] Addition
NAME MOBLEY, OLLIE M HAME
STREET ADDRESS | 224 BRADLEY STREET STREET ADDRESS
Crv-57-2IP QUINCY, FL 32351 CiTY-57-2IP
THLE 3 pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-§T-2IP
Tme [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CAY-ST-2IP
THLE 0 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K. Ecke! MAY ] 8 7[][17
CITY-ST-2P crry-51-2I

12, | hereby certity that the information supplied with this filin 3 doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appegrs in Block 10 or Block 11 if

changed, or on an attachment with,an address, with all ¢iher (i

SIGNATURE:

PED OR PRINTED N

E OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #

/ / Date




