2008 NOT-FOR-PROFIT CORPORATION FiLEU

ANNUAL REPORT SECRETARY OF STATE
TALLAHASSEE, FLORIDA
DOCUMENT #730320
1. Ennly Name - :
FAITH TEMPLE OF JESUS CHRIST, INC. 08 HAY -5 PH |: 04
Principal Place of Business Mailing Address
2045 OSCEQOLA STREET 2045 OSCEOLA STREET
QUINCY, FL. 32351-4014 QUINCY, FL 32357-4014
S IR ARRTW AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-NP CR2ED37 (12/06)
City & State Cily & State 4. FE| Number Applied For
05-0025100 Not Applicable
&p Couniry 2 ] Country 5. Ceriificats of Status Desired ~ [J fggesq Additonal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JCHNSON, MADISON i
2045 OQSCEQLA STREET Street Address (P.O. Box Number is Not Accepiable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named antity submits this slatement for the purpose of changing its registered oflice or registered agant, or hoth, in the State of Florida, | am familiar with, and accept
1he obligations of registersd agent.

SIGNATURE

Signature. typad or panled name ol ragrstered ageni and Ltle il applicable (NQTE. Reg: Agenl s tequered when gl DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Centribution, (] Added to Fees Flerida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T - w Delete Tme T 7 Change M Addition
NAME DIXON, STARRETHA c / L n & Me ),‘ )/Mh S&MN
STREET ADDRESS | RT 6 BOX 82 STREET ADORESS Ci[ 5—» Sceo 'L.
CITY-ST-71P QUINCY, FL. 32351 CITY-ST-ZIP I LA s, 3.5_'[
TITLE T [ pelete TIMLE J [C1Change [ Adoition
NAME JOHNSON, MADISON JR NAME
STREET AODAESS | 2045 OSCEOLA STREET STREET ADDRESS
CiTY-ST-21P QUINCY. FL 323514014 CIry-51-21P

TmE D Numete me ) F. R ’, B a K g Ot R rodiion

NAME MOBLEY, OLLIE M NAME

sweeT A0DRESS | 224 BRADLEY STREET steeraomness | 2~ Da (Fox [5 73

CiTY-ST-2P QUINCY, FL 32351 Ciry-s1-2IP CD D(,J' " N/ ﬁ? 72 35’ /

e 3 Delete TLE / O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE Change [T Addition
NAME NAME D001 s '1:55:""?'_—"4_'35

SFREET ADORESS STREET ADDRESS OSAISAMR~-01047=--013 6], 25
CITY-5T-2P AR

TITLE O Detete TME O Change [ Addition
NAME . NAME

STREE ADORESS STREET ADDRESS

CTY-5T-2P CIry-ST-29

12. | hereby certify that the information supplied with this filing doas not quatify lor thg exemplions centainad in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee ampowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.
SIGNATURE: ey -égl:

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




