2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 06, 2006 8:00 am

DOCUMENT # N00000004854
P ecretary of State
) 04-06-2006 90014 020 ****70.00
FLOWERS TEMPLE CHURCH OF GOD IN CHRIST, INC.
Principal Ptace of Business Mailing Address
733 W. LYMAN AVE. 733 W. LYMAN AVE,
e e Hllmlll” ||H| ||“| Il‘” ||m ||m II]“ “m I;m ‘lm I\N Imm |} ml
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. etc. 1st MOORE CR2E037 (10/05)
City & Stale City & State 4. FE) Number Applied For
59-3406692 Noi Applicable
zip Country €ip Country 5. Certiticate of Status Desired m’ gi'gfqt‘::’:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .- Name
Y.
‘flaNEF?é\é%}.K‘\l/hé{E M Street Address (P.O. Box Number is Not Acceplable}

ORLANDOC FL 32811

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent. or both. in the State of Floriga. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE
Sigratuie. lypHd of prntea rame of tewisieiad agent sna e | apprcatic {NOTE Rogrsieted Agent smrolire reoguead wiw (ansiang) DATE
o F|LE Now" FEE:'.|§E.$61,25 9. Election Campaign Financing $5.00 May Be :l' MakeChecKPayableto!
" ““Dug By May'1; 2006". Trust Fund Contribusion. d Added to Fees _: Florida-Departmernit of State -
10. T BFRICERS AND DRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TINLE P T balete e O Change  [] Addition
NAME LINGO, JOHNNIE NAME
STREET ADDRESS | 733 W. LYMAN AVE. STREET ADDRESS
CITY-ST-2(P WINTER PARK FL 32789 CITY-5i-2iF
TILE T [ Delete TITLE [ Change [ Addition
NAME BOYER, CLEM L NAME
STREET ADAESS | 180 ROSEWIND TRAIL STREET AGDRESS
CITY- 37- 2P MAITLAND FL 32751 CITY-S1-2iP
TITLE ST O Delete TITLE [ change (] Additicn
NAME WALTON, EMMA NAME
SIRCET ADDRESS | 420 W. CANTON AVE. STREET ADDRESS
CiTY-57-21P WINTER PARK FL 32789 CITY-ST-21P
TITLE T ﬂﬂl‘ﬂé’)’ O Delete TITLE [ change  [] Addition
NAME BAIRREY, MARY D NAME
SIREET ADDRESS | 239 GREENS END STREET STREET ADDRESS
CIrv-51-2IP ORLANDO FL 32810 CITY-ST-ZiP
TITLE T I Delele TILE [ change (O] Addition
HAME MCGEE, CALANDER HAME
SIREET ADDRESS | 2487 RAVENDELL AVE STREET ADDRESS
cirv-s1-zp - |ORLANDQ FL 32811 CITY-ST.2IP
TTE [ oetete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-7IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Siatutes. | further certify that the information

indicated on this report 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

of the corporation ?KE 1 or rusiee empowered 1o execule Ihgs report as required by Chapier 617, Florida Slatules; and that my name appears in Bloek 10 or Block 11
achme

if changed, of on an t Wil /d]d;a;gvilh[a’\%omer If ejrln/ao ered -
i SR
SIGNATURE: e A r20 7o AP0 ¢ Fatos o255 sert

I A TYIRE AMD TYEEM M2 BEINTED NAME (E SIa NG GFEICER OR DRECTOR | o Dot Cavlrmu PHone ¥




