2001 UNIFORM BUSINESS REPORT (glimf. FILED

Mar 05, 2001 8:00 am
DOCUMENT # 766323 - Secretary of State

CHRIST TEMPLE MISSIONARY BAPTIST CHURCH, INC. 03-05-2001 90362 006 ****61.25
Principal Place of Business Mailing Address
3142 W EDGEWOOD AVE ' Pocagx 9681
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
& f i 816595
N R AR CRERENAG AR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2669573 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gg‘ard;éﬁonal
" 6."Name and Address of Current Registered'Agent -~ "~ —-| - " - 7. Name and Address of New Registered Agent T
Name
MALLOY RACHEL H Street Address (P.O. Box Number is Not Acceptablo)
6104 JAPONICA ROAD W
JACKSONVILLE FL 32209
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE _ /{3 , ] o -, 2 //e¢y 3/0/ Aﬂ
ol TP gRra-illy i appjiglenla. {NOTE: Haglsterad Agent signature requirad when rslnsW DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS . __ _AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O3 oelets TITLE hange [ Addition
HAME GLOVER, LYNDAH M NAME 6’/ 01/&/' i~ JM /L{ /
sReET AooRESs | BATH WASHINGTON AVENUE STREET ADDRESS | $P4P 5/’7 o~ /{/W/J Vernsle
CITY-§T-2IP JACKSONVILLE FL CITY-§T-2iP Ont s, /
TITLE VD [ Delete TILE [JcChange [ Addition
NAME RANDALL, BRENDA M NAME
streeT a00RESS | 6109 CARNATION RQAD STREET ADDRESS
~CITY-ST- 2P|~ IACKSONVILLE FL . cRY-sT-2P 1. .. e .
TITLE SD [ Delete TITLE [ Change [ Addition
NAME GOFF, CLIFFORD NAME '
STREET ADDRESS | 12632 HIDDEN CIR W STREET ADDRESS
cITy-sT- 2P JACKSONVILLE FL CiTY-ST-2IP
TIMLE TD [3 Detete TME [JChange  [J Addition
NAME GOFF, PHYLLIS NAME
STREET ADDAESS | 12632 HIDDEN CIR W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP /
MLE C [ pelete TILE a4 . hange [ Addition
NAME THRADERAFT, GILDA M NAME
STREET ADDRESS | 5345 MAYS DR STREET ADDRESS
or-st2 | JACKSONMILLE FL Gi-s1-2p
TITLE O pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-§T-2IP GilY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report Is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the gecelver or frustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

d

changed, or on an att / ent with apaddasg, with/3 other ljke empowered. 9&,9

-,
SIGNATUR / wdovaf? 3 /ot oy M«?/éy

Cate J J Daytime Phone ¥

CR2E037 (10/00)



