2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)_ Apr 19, 2004 8:00 am

DOCUMENT # N00000006459 ecretary of State
ntity Name
04-19-2004 90721 040 ****70.00
CHE-BAR TEMPLE COMMUNITY CHURCH OF THE LIVING
GOD, INC,
Principal Place of Business Mailing Address
3500 N'PEARL ST PO BOX 13117
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206-1117 :
e T
2500 4 ?76441_ st Po BeX 131(1
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & Gtate . City & State 4. FEINumber Applied For
J RC Ko viile F L JAcKsouvitie FL 31-1758324 Not Applicable
Zip Country 7ip Country o ) $8.75 Additional
o - 5, Certificate-of Status Desired )
_32_20 ( U s 3 2 20l us Fee Reguired
6. Name and Address of Current Registered Agent 2 7. Name and Address of New Registered Agent

A —— e et et —— s e e I S anel Name i gy e,y = -
- %WHﬁE—\Nﬂl[LIA'M"Dﬂc’-“S‘L 4 STé'.sz.J:n . /e m.TH
d Street Address (P.0. Box Number is Not Acceptable}
843 ALDERMAN RD., APT 573 H2p - 25 o1

JACKSONVILLE FL 32211

City

R Zip Code
J’-”rCKsouv.He FL| 2226 6

8. The zbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and tille it applicable. (NOTE: Registared Agent signature require< when rainstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [l Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
PD [B./ ~

TITLE Telete TITLE [ Change E’Addmon

i wHITE, wilam DeCehsed = . ST&? hadia  AesmiTi

STREET AnDRESS [BASALDERMANRDART 873 LL 2L iv 25 1L S STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 3221# [~ (p CITY-ST-ZIP

TmE 0 - O Derets TITE (3 Change [ Addition

- WHITE, JESSIE M NAE '

STREET ADDRESS | D48-A-BERMAN-REART-573 Lf}‘ W25 ST L cni nooress

omv-st-zp  |JACKSONVILLE FL 32212 4 b CITY-57-2iP

e D O Delete e B o [ Change [ Addition
- e == =—| LEE, TOMMIE~—~—"= et el el e T IR

stheeT apoiess 1510 WIGMORE ST. STREET AGDRESS

CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-21P

TIMLE {J Delete TITLE [ change  [L] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21p _ - CITy-5T-ZiP

TITLE 3 Dalate L [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ pelete TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CIy-ST-21P

12. | hereby certity that the information supplied with this filing dogs not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statites. | further centify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

: ‘ 904
SIGNATURE: _Je¢ss e Mpe WiTle I b0y 3945 f)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dals Daytime Phone #




