FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # 750518
1. Entity Name 04-16-2004 90107 Q33 ****5] 25
CHURCH OF GOD IN CHRIST TEMPLE, INC.
Principal Place of Business Mailing Address
338 CHELSEA ST. 338 CHELSEA ST. y ) y
IACKSONVILE, Fi. 32204 IACKSONVILLE, Fi. 32204 23093Jbd
R S AR RAR SRR AR R
Suite, Apt. #, etc. SfJi!e, Apt.. # [0 04132004 Chg-NP CRéE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2988764 Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desied  ['] ?g;ﬁsq Addtional
5. Name and Addrese of Current Registared Agemt__— - - | - - -____7. Name and Address of New Registered Agent
Name
NESBITT, SAMUEL P
1241 W. 9TH STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City 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 Florida. | am famdfiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of regictered sgent and this if applicabie. (NDTE: Registerad Agent signatura required when reinstatng) DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 Mey Be -7 Make check payable to
Due by May 1, 2004 Trust Fund Contribution. (W AddedtoFees | Florida Department of State . -
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANG £S TO OFFICERS AND DIRECTORS IN 10
e PT 1 Delete TE T CIchange  [F Addiion
HAME NESBITT, SAMUEL P NAME Session, Herman
STREET ADDRESS | 1241 W. BTH STREET SREETADDRESS | 233 ] Myra Street
chv-si-2r | JACKSONVILLE, FL 32209 av-S® | Jacksanville, FL__32204
TME T . [J Delete TIE ] Ghange [ Addition
MAME BARNWELL, THELMA V . NAME
STREFTADDRESS | 673 WERST 17TH ST. STREET ADDHESS
CITY-ST-29 JACKSONVILLE, FL 32209 CIry-s7-2p
LE ST [J Delete TITLE [Jchange ] Addition
NAME JOHNSON, JOSIE F ) NAME .
STREET ADDRESS'| 4716 ROANOKE 8LVD! T T T TN CsmepveomRESS | T T )
Y- §T-29 JACKSONVILLE, Fi. 32208 CITy-s7-2p
TILE T @ Delete TME O change [ Addition
NAME COLLINS, CLIFTON NAME
STREET ADDRESS | 6231 FAULKNER DR. STREET ADDRESS
CITY-5T- 2P JACKSONVILLE, FL 32244 Y- §T-2P
THLE T ] Delete TILE [J change  [] Addition
NAME NESBITT, MARY L NAME
STREET ADDRESS | 1241 WOTH ST STREET ADDHESS
CITY-ST-2P JACKSONVILLE, FI. CIvY-57-2p
TRLE T £ pelets TILE Ol change  [J Addition
HAME THOMAS, LERQY NAME :
STREEF AbDRESS | 5330 ROANOKE BLVD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL CITY-S7-2P -

12, | hereby cerify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119_07513)0), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental repon is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of thereeeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an git5 ept wi ith gi-otheryike empowerad, ,

etit with an address, with
SIGNATUR ogie F. Johnson 4/14/04 (904) 768-12387

[E OF SKENING OFFICER OR DIRECTOR Date Daytime Phone #




