FILE NOW: FILING FEE 1S $61.25

NOWPROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770622

1. Corporation Mame

PENTECOSTAL CHURCH OF GOD IN JESUS, INC.

9)

Principal Place of Business

Mailing Addrass

FILED

Feb 04 1998 8:00am

Secretary of State

AR AR

[22]

7]

Trust Fund Contribution

1663 W 26TH ST P.O. BOX 66104 3 Do od or Quaiiiog
JACKSONVILLE FL 32209 JACKSONVILLE FL 32208 @ 18"8?"1@9;3” ualile
us 07/
4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Principal Place of Business 2a. Mailing Address 5. Cerilficate of Status Desired E $8.75 Additional
;‘ Fes Reguired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Added to Fees

2.
1]
24

City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI EI Cves [CInNo
Zip Cauntry Zip Country 8. This corporation owes or has paid the current vear Intangible
—| E‘ ;;l ;' Personal Property Tax due June 30. ves [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GATES. REVA M. 82] Street Address (P.O. Box Number is Not Acceptable)
6430 KINLOCKE DRIVE WEST -
JACKSONVILLE FL 32219 83
84} City 85| Zip Cade
FL [*]

SIGNATURE

11. Pursuant 1o the pravisions of Sections §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
—woffice or reg-stered agent, or both, in the State of Florida, Such change was authorized by the corporatien's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Flarida Statutes,

Signatura, typed or printed nama of wg_lstarud agent and title if applicable. {NOTE: Repistered Agert signature raguired when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TITLE ch [T ECLETE 11 THLE I Change L Addition
NAME GATES, REVA MARIE 1.2 NAME

sReeT aopiess | 6430 KINLOCKE DRIVE WEST 1.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 1.4 CITY-ST-21P

TITLE Vb [T oeLere 21 TLE [ Changs [T Addition
NAME GATES, CALVIN LEWIS 2.2 NAME

streeTanoaess | 6430 KINLOCKE DR W 2.3 STREET ADDRESS

CITY-57-2IP JACKSONVILLE FL 2 4 BITY-51-21P

TILE D T (S 31TME 35 0 [ Change | Addition
HAME GATES, BARBARA P. 32 NAME CATES BARBARR P.

streer aopagss | 6438 KINLOCK DR. W S3STREETADDRESS | ¥ 48 FHURGECYD c R & WEST

CIY-ST- 2P JACKSONVILLE FL BOT-S-ZP | Fgde b Sadd VI € FLORTDA

THTLE D L_J DELETE 41 TILE [T cChange [ Addition
NAME GATES, LINDA A. 4,7 NAME

smreeranoress | 6430 KINLOCKE DR W 43 STREET ADDRESS

TITY-ST-2P JACKSONVILLE FL 4.4 CiTY - ST-ZIP

TTLE VT CITBEEE 5.1 TTLE L Change [ Addition
NAME LOCKLEY, VICKIE E. 5.2 NAME

steeet aooress | 6430 KINLOCKE DR, W. 5.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 5.4 CITY- 5T-ZP

TMLE [T DELETE 6.1 TITLE ] Coange _ L7 Adeitien
NAME B2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 TITY-ST-2P

14. | hereby cerlily that the Informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporalion or the receiver or trustee empoweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: _ ¢ o leed B ABURC. £1G i e 5

all22/38  (ar)74L=255

CR2E037 (10/97)



