FILE NOW: FILING FEE IS $61.25 |

NONPROFIT FILED
CORPORATION FLORID: :i::r:.:M:lz::ﬂ(:F STATE A r 09, 1999 8: 00 am g
ANNUAL REPORT Socratary o Stte ecretary of State

| DIVISION OF CORPQRATIONS

1999
DOCUMENT # 766323

1. Corporation Name

CHRIST TEMPLE MISSIONARY BAPTIST CHURCH, INC.

04-09-1999 90027 034 ****61.25

* [ FLAVRN N0 (L YOI IS RTD L
' * 3 4 B

1
311440 - 90027 - 34 i,

5 ‘

Principal Place of Business

Mailing Address

W

office or registered agent, or both, in the State of Flori
agent. | am awi h, and accept the obfigations g

da. Such change was authorized
action 617.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

3142 W EDGEWOOD AVE 3142 W EDGEWOOD AVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
Us us
Z. Principal Place of Business Za. Mailing Address- 2 @, P s ¥ ] 3. Date Incorporated or Qualifed :
Bl B 42 AL chaeuned Ave ) SR Y e, . _12728/1982 )
Suite, Apt. #, etc. Suite, Apt. #, efc. « FEI Number Applied For
fhosin 722 . — 4
g e e T Fl hakeewylle. 1 | 59265973 . [notAppicaiis | !
fty & Slate ’ City & State - $8.75 Additional
5. iff f Status Desired i A
E‘ .3,,2;:&0‘? aé ;l J.,Z{&a?) u S Certifcate o s Desi | Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
m IE‘ ;‘ EEI Trust Fund Contribution 0 Added to Fees
- 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81} Name
MALLOY, RACHEL H 82 Slr(_eet Address (P.O. Box Number is Not Acceptable)
6104 JAPONICA ROAD W
JACKSONVILLE FL 32209 83
4] City a8} Zip Code
e FL ]
T1. Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

4/e /79

SIGNATURE _ /]

Cpawge: QoY - Bhgi ‘Agent i raquired whari ing) TDATE ©
12. _GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TM.E PD (] bELETE 11TME OChange [ Addition | ¥
NAME HAMPTON, FRANK 12 NAKE &
sreeT aporess| 3190 W EDGEWOOD AVE 1.3 STREET ADORESS i
arv-st.a¢ | JACKSONVILLE Fi ' 14 CITY-§T-2P £
TME 1VD - [ DELETE 21 TIFLE [JChange [ Addiion |
NAME MORGAN, JACQUELIN 22 NAME
sTreeT aporess| 5857 THURGOOD CIR N 23 STREET ADDRESS
cmv-st-ze__ | JACKSONVILLE FL- - .- - - 2.4 CITY-ST- 2P
me SD ) [ DELETE 39 TME [Change [ Addition
NAME GOFF, CLIFFORD 32 NAME
streeT aopress| 12632 HIDDEN CIR W 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34.CITY-ST.2ZIP
TMLE m - [T DELETE 41TME [ICnange [ Addition
NAME GOFF, PHYLLIS 4. 2NANE
streetaporess| 12632 HIDDEN CIR W 4.3 STREET ADORESS '
civ-st-ze | JACKSONVILLE FL 44 CITY-ST- 2P
TIME C [3 DELETE 5.1 TITLE [OChange  [] Additien
NAME THRADERAFT, GILDA M 52NAME
sTReETADDRESS] 5345 MAYS DR 53 STREET ADDRESS
env-s-zp | JACKSONVILLE FL 54 CITY.ST-ZP
THLE L] DELETE 61THLE v [Ichange [ Addition
NAME . ..o - . § 6.2NAME
smEETAEOREss R 3 STREET ADDRESS ‘
emvestae Tt 64 CITY-ST-2ZP :

14. T'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information '
indicated on this annual repgrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ke a0, armpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

a6 addpess, with all other ke empowered.
72;@@/_5{#{@4 (Fa)otet/= 7167

js /b%




