FILE NOW: FILING FEE IS $61.25 FILED
S FLORIDA DEPARTMENT OF STATE May 20 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 O|V|S|§:rc:|=mg)l::gi::T|0Ns S C Cretal'y Of State

DOCUMENT # 736191 (8)
TWELFTH HOUR HOLINESS TEMPLE, INC.

CORPORATION

L

Principal Place of Business Mailing Address
4629 MDNGRIEF#OAD WEST P.O. BOX 12159
SHEMS Syite JACKSONVILLE FL 322000159
SONVILLE FL ,
ﬂ%c’( w20 3. Date Incorporated or Qualified aa. D& of La?%oﬂ
06/24/1876 01/
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 2_5] 50'1831925 Not Applicatye
Suite, Apl. #, olc. Suite, Apl. ¥, eic,
wie. Apl. 4. el viie. ApL 1. el 5. Certiticate of Status Deslred O $8.75 Adaitional
E] _27| Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;::l ;l Trust Fund Contribution Added to Fees
Zip | _ Counlry Zip Gountry 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25 26] 30 Florida Statutes Oves Bno
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
MOORE, BETTY §. 62| Sireel Adaress (F.O. Box Number is Nol Acceptable)
8559 SPRING HARVEST LN W.
JACKSONVILLE FL 32244 63
B4] City F L 88| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its rePistered
office or registerad agent, or both, in tho State of Florida. Such changgoga;. auilhorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
i , Flor

agent. | arm lamitiar with, and accep! the obligations of, Section 617 da Statutes.

SIGNATURE
Signature, typed o peinleds rame of registerad agent and title |f applicable (NOTE: Ragisterad Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TILE ] | L1 TITE L] change T Addition g
NAME NELSON, LOUISE B 12 NAME
sraceraooness | 1891 WEST 22ND ST 1.3 STREEY ADDRESS
CITY-S1-26P JACKSONVILLE, FL 00000 82209 140TY-5T-2 g
TIMLE PD 1 peETe 21 TILE LI Crange T Adgition | O
HAME MOORE,PASTOR HERBERT 22 KAME :
siceracaiss | 8959 SPRING HARVEST 23 STREET ADDRESS
CILY-5T-2IF JACKSONVILLE, FL 00000 32244 2.4 CTY-5T-2P ~
TMLE D | LITILE [ Change T Addition
NAME MOORE, BETTY S. 3.2 NAMEE
siree1 aboress | 8859 SPRING HARVEST 3.3 STREET ADDRESS
CIYY-ST-2F JACKSONVILLE FL 32244 3.4, CITY-ST- 2P
TILE e 1 DELETE AT TILE [.J Change ] Addition
NAME VINCENT G. SAMUELS 4.2 NAME
streer aoress | 1811 W. 22ND 8T. 43 STREET ADORESS
Gy - §1-2 JACKSONVILLE FL 32200 A4 CITV-5T-2P
TILE P RiK [7 Gartre ‘i (] DELETE S84 TIE [ change T Addition
NAME {013% Naueraw.l oad 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
oIv-ST- 7P mﬂi«u&,ml §40ilY-5T-20
TILE L] DELETE 6ATILE ] Change L Addilion
NAME 6.2 HAME
STRELT ADDRESS 6.3 STAEET ADDRESS
CITH-51- 2P B4 CITY -5T- 2P

14. | do horeby cerlify thal 1he information supplied with this filing does not quality for the examption stated in Section 118.07(3)(1), Fiorida Statutes. [ further certity thal the
information indicated on this annual report or supplemantal annual re is lrue and accurate and that my signaturs shall have the same legal efiact as if made under oalh; that
tam an officer or director of the corgoration or the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address,
-
Rl £ ey YA
SIGNATURE: Sr€2. 5t 81, IVNARS b/a/ 7

BAAIR T LT BAIS Wit B A Al LAl ol




