2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # FO0000004609

1. Entity Name

TEMPLE OF GOD IN CHRIST, INC.

THE €

Principal Place of Business

1220 CONSERVANCY DR E
TALLAHASSEE FL 32312

Mailing Address

1220 CONSERVANGY DR E
TALLAHASSEE FL 32312

2. Principal Place of Busingss

3. Mailing Address

I

I

L)

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90787 045 ****5] 25

U LUs B

L

i

i

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5990919737 Applied For
- R e o - - Not Applicable
Zi Counts Zi TP Country” T TR T &2 T mai, ez S B-PB. A (ditional-
P vy P i 5. Cortiicate of Siatus Desied [~ 98:75-Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, BISHOP W
1220 CONSERVANCY DR E
TALLAHASSEE FL 32312

Street Address (P.O. Box Numberis Not Acceptable)

City

Zip Code

FL

8. The above named entity subrmnits 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 chligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i B
EE .
! .FILE NOW: FEE IS $61.25 9. Election Campalgn f-?mancmg $5.00 May Be M:ake Check Payable to
& : , Trust Fund Contribution. Added to Fees Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PCD ‘ O petete TITLE 3 change [ Addition _8_
NAME JENKINS, WALTER - NAME =]
sTReeT ADDRESS | 1220 CONSERVANCY DR E STREET ADDRESS 5
orv-si-2p [TALLAHASSEE FL 32312 cinv-s1- 2 o
wme (VD ' O Gelete TITLE [ change [ Addition %
RAME JENKINS, CHRISTINE =~ S L _
streeT anDREss (1220  CONSERVANCY DRE” ~ ~7° 7 7 === 7+ = 7% ‘J-swmeEranoRess™) =< e T (et a8 e - -
orv-sT-7 [ TALLAMASSEE FL 32312 CITY-ST-2IP
TIE D 3 Gelete TITLE [ change [ Addition
NAME JENKINS IV, WALTER NAME
STREET ACDRESS (1220 CONSERVANCY DR E STREET ADDRESS
ory-st-zP  [TALLAHASSEE FL 32312 CITY-ST-ZIP
TMLE [ oelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O3 Delete THLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(&). Florida Statutes. f further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like gerptiwered.
o u\Z/u; B e
CIGNATURE" 7 L1412 CEN M) AN T

Bk



