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G FEE IS $61.25

FILE NOW: FILI

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 770622 (9)
PENTECOSTAL CHURCH OF GOD IN JESUS, INC.
7F'ﬁncipa\ Place of Busingss Mailing Address “““I |I|‘| ||I“ ||||| l"ll “Ill “II I‘I" “I“I““ ||I" I||l| I‘I“ llll
1663 W 26TH ST 1663 W 26TH ST
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208
3. Date Incorporated or Qualified 3a. Data of Last Report
10/07/1683 03/02/1995
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
2] #.P. 0. Pox: p0!0Y NOT APPLICABLE o it
Suite, Apt. #, etc Suite, Apt, ¥, etc. ) ) $8.75 Additional
»2—21 ;’] 5. Certificate of Status Desired m\ Fee Roaulred
City & State City & State ) _ 6. Eoction Carnpaign Financing $5.00 May Be
@ Elja (’J({,mw I1e, ﬁwnd 8. _ Trust Fund Contribution O Added to Fees
Zip Country Z{Q Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] |25) 20 208 [ Fiorida Statutes O Yes [No

9. Name and Address of Current Registered Agent

GATES, REVA M.
6430 KINLOCKE DRIVE WEST
JACKSONVILLE FL 32219

10. Name and Address of New Reglstered Agent
81| Name
82| Sirecl Address (P-Q. Box Nurmber is Not Acceptabie}
83
84| City FL 185' Zip Code

or registered agent, or both, in the State of Florida. Such chary
famifiar with, and accept the abligations of, Section £17.C503, lorida Statutes.

SIGNATURE _

11. Pursuant to the provisons of Sections 617.0502 and 617.1 508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered office
2 was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Bigriire, o or prirtad namie of reg ateran agent ard s § applcabl

(NOTE: Registered Agenl signalure required when seinslatng!

DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
IR co [JDELETE LITINE [JCnange [ Addition
NAME GATES, REVA MARIE 1.2 NAME
seeer ao0Ress | 6430 KINLOCKE DRIVE WEST 1.9 STREET ADDRESS
| cir-s1-21p JACKSONVILLE FL 14 CiTY-ST-2P
TLE D [CJDELETE 21TITLE Tlicrange [ Agdition
e GATES, CALVIN LEWIS 22N
areert AooRess | 6430 KINLOCKE DR W 2 3 STREET ADDRESS
CTY-51-2IF JACKSONVILLE FL 2 4 CITY-ST-2P
TITLE sD [CJDELETE 3ATIE CJChange ] Addition
NAME GATES, BARBARA P. 3.2 NAME
sweeranoaess | 6448 THURGOOD CIRC., W. 33 STAEET ADDRESS
Oty -ST- 2P JACKSONVILLE FL 34.CTY-ST-2P
TITLE D) CJ0ELETE 41TIME Dchange  [] Addition
HEME GATES, LINDA A. 4 2NAME
sreeer acress | 6430 KINLOCKE DR W 43 STAEET ADDRESS
| girv-sT-zie JACKSONVILLE FL 440717
THTLE VT [CIDELETE 5ATITLE [Ochange [ Addition
HakE LOCKLEY, VICKIE E. £ 2 NANE
srrerTaooness | 6430 KINLOCKE DR, W. 53 STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 54 CITY-S1- 2P
TTLE [CIDELETE £.1 TITLE Ocnange [ Addition
NAME 6.2 NAME
STREE] ADDRESS &4 STAEET ADDRESS
CITY-5T-71P 64 CITY-ST-2P

path; that | am an officer or
appears in Black 12 or Block 13 if changed, or on an attachment with an addre

SIGNATURE: d@éﬁ&ém,fgﬁ»

14. | do hereby certify that the information suppliad with this filing is voluntarily fumished and
certity thal the information indicated an this annuai report or supplementa! annual report is true and accurate and that my signature

does not qualfy for the exernption stated in Saction 119.07(3)(), Florkla Statutes. | further
shall have the same legal effect as if made under

director af the camperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

/TS 0P CALVINL Gates 82131 [au) T -2es5

iGMING OFFICER OR DIRECTOR

CR2E037 (12/95)




