FILE NOW: FILING FEE IS $61.25 FILED

HONPROFTY B FLORIDA DEPARTMENT OF STATE

CORPORATION ¥1 i Sandra B, Mortham Jan 30 1998 8:00&111

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 753577 (6)
T

1. Corpoeratian Name

GOSPEL TEMPLE OF PENSACOLA, FLORIDA, INC.

Principal Place of Business Mailing Address
3626 NORTH Q STREET 3626 NORTH Q STREET 3. Date Incorporated or Qualified
PENSACOLA FL 32505 PENSAGOLA FL 32505 08/01/1980
4. FEI Number Applied For
59-2502538 Nat Applicable
2. Principal Place of Business 2a. Mailing Address e
P & 5. Certificate of Status Desired [ $8.75 Additional
21 E‘ Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
22] - ) 27] __Trust Fund Gonlribution | Added to Fees
City & Stale City & State 7. Is this nonprofit corporation & homeowners assaclation?
23] 28] COves [Na
Zip Cauntry Zip Country 8. This corporation owes or has palid the current year Intangible
m E‘ El 30 Personal Praperty Tax due Juna 30. E[Yes D Na
6. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, WILLIE MAE 82| Street Address (P.O. Box Number is Not Acceplable)
324 W HERMAN ST
PENSACOLA FL 32505 8
84] City FL |85' Zip Code

11. Pursuant o the provisions of Sactions 817.0502 and §17.1508, Flarida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was autherized by the corperation’s board of directars. | hereby aceept the appoiniment as registered
agent. 1 am familiar with, and accept the abligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE _

Stgnatura, typed of printed name of ragistared agert and titla it applicable. {NQTE: Registerad Agent signature required when roinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PTR [T ceLETE 1ITME TR [T change [T Addition
NAME 1.2 NAME ; -
SMITH, WILLIE MAE Redmond, Ravmond
smeeT aporess | 324 W HERMAN ST 12 STREET ADSRESS | g :
9 Juniper St.
CITY-ST- 2P PENSACOLA FL 14CMY-ST-2P  |pr 9 maoe [regq w3
TRLE VD L1 etEre 21TLE bkl [ Crangs [T Addition
NAME REIDS, DAFNIE 22 NAME
stReeT apoess | 7430 COBB LANE 2.3 STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 2,4 CiTY-ST-2ZIP
TLE 0 [ToetelE . §aamme LI Change | Addition
HAME RHODES, DELOIS 3.2 NAME
smeer aooress | 6207 CHICAGO AVE 3.3 STREET ADDRESS
CITY-ST-TP PENSACOLA FL 34 GITY-ST-21P
TTLE TR LI GELETE A1TITLE E1 change [T Addition
KAME SHOWERS, |.EANDER 4,2 NAME
streeT aporess | 48 N CYPRESS ST 4.3 STREET ADDAESS
OIFY-ST-21P WALNUT HILL FL 44 CITY-ST- 2P o
TITLE TR 7 DELETE 5.1 TITLE [T Change 1] Addition
NAME WILEY, ELOUISE R 5.2 NAME
sTReeT ADDRESS | 68460 FIELDS LANE 5,3 STREET ADDRESS
CITY-57- 27 PENSACOLA FL 5.4 GiTY=ST-ZP )
TMLE 30 [T DELETE 6.1 TITLE [J Change  £J Additlon
NAME SIMMONS, BRENDA 6.2 NAME
smeeTADDRESS | 1800 WEST GADSDEN ST. .3 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 54 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual repor} or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the co tion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

achment with an adg;e?s. ‘
Y Byt iatn s 01190 o @)U&‘Z’J’IEV{

Bleck 12 or Block Eif Sel ,orﬂan
Willdie/Mae Hmi

CR2E037 (10/97)



