2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 09, 2003 8:00 am

DOCUMENT # 753577

1. Entity Name

GOSPEL TEMPLE OF PENSACOLA, FLORIDA, INC.

ecretary of State

04-09-2003 90156 022 ****70.00

Principal Place of Businass

3626 NOATH O STREET
PENSACOLA FL 32505

Maiiing Address

3625 NORTH Q STREET
PENSAGOLA FL 32505

2. Principal Place of Business

3. Mailing Address

AN GEREAD AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number59.2502588 Applied For
Not Applicabla
Zi LCountryo. - | lmediPn e o o] C - S )
ip ountry TP | L UYL o el Certiicate of Stalus Desied . - - [, .- 98:79 Additional

““Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T

SMITH' WILLIE MAE Street Address (P.0. Box Number is Not Acceptable) . ™~

2220 W. HERMAN AVE

PENSACOLA FL 32505 N

City FL 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 familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registered agant and title i applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
"‘l
FILE NOW: FEE IS $61.25 9. Election Campalgn I"Tmancmg $5.00 May Ba M-ake Check Payab[e to
Trust Fund Centribution. Added 1o Fees Florida Department of State
QOFFICERS AND DIHECTGHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE [ elste TITLE TR D change  fig) Addition g
NAME ITH, WILLIE MAE NAME REDMCND, RAYMOND CLYDE 2
$TREET ADGRESS W HERMAN AVE streeraooRess | 99 JUNIPER ST. -~ >
ov-sT-2p  PENSACOLA FL omy-sr-22  |WALNUT HILL, FLA. 32568 Q
TITLE [ pelete TITEE [ change [ Addition 5
NAME EIDS, DAFNIE NAME ~—
sTReeT AbDRESS 7430 COBBLANE . - . - o - - oo [}-STREETADDRESS | - . . N T e LS D~ et
CITY-ST-2IP NSACOLA FL CITY -ST-271P
TITLE O pelete TITLE -7 [ Change  [] Addition
NAME ODES, DELOIS NAME
sTreeT AcoRess §207 CHICAGOD AVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CIFY -ST-21P
TILE [ peleta TITLE [ Change [ Addition
NAME SHOWERS, LEANDER NAME
sTReET ADDRESS 8 N CYPRESS ST STREET ADDRESS
CITY-ST-ZIP ALNUT HILL RL CITY-ST-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME ILEY, ELOUISE R NAME
STREET ADCRESS FIELDS LANE STREET ADDRESS
CITY-ST-ZP COLA FL CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Aadition
NAME IMMONS, BRENDA NAME
STREET ADDRESS MYRSHINE DR. STREET ADDRESS
OITY-ST-2IP ENSACOLA FL 32508 GITY-ST-2IP J

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplemental report is true and accurals ang that my signature shall
of the corporation or the receiver or trustee empowerad (o execute thiff report as required by Clhadter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empfowerg

RRMWAT ISR/

SIGNATURE: Wi

Florida Statutes. | further certify that the information
ve the same lagal eﬁect as if made under oath; that | am an officer or director

4/6/03 (8504381734




