e —————— . |

FLORIDA DEPARTMENT ORI ATE
Sandra B. Martha
Secretary of Stal

CIVISION OF CORFCR 3

CORPORATION
ANNUAL REPORT

1996

| DOCUMENT # (7)
1. Corporation Name

THE NEW AGE TRUE TEMPLE CHURCH OF GOD APOSTOLIC

FATH. NG R

—— -
Principal Place ol Businoss Maiiing Address
1421 OCEAN STREET 141 OCEAN STREET
PALATKA FL 32177 PALATKA FL 32177
3. Date incorporated or Qualtied 3a. Date of Last Repart
01/11/1964 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
F4l 26 NOT APPLICABLE Not Applicable
ite, Apt #, etc. e, I. #, etc. iti
Suite, Ap ee | Sule A ete 5. Cortificate of Status Desired X $8'75 Add.monal
22 27| Fae Required
City & Stale | _ Cily & State 6. Flection Carmpaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country Zip Country B. This corporation has liability for intangble tax under s. 199.032,
El E] ;97 30 Florida Statutes [T ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HENDERSON; OLMC C 82| Stect Address (P.O. Box Number is Not Acceplatle)
1421 OCEAN ST
PALATKA FL 32177 83
84! Tily FL ’85[ Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . o e . R e
Stgeatare, typed o printed name o regritored agent and tite it appd-cablc (NCHE- Registared Agont segriatre: redeined vden FENSEATIRg DATE ‘LF;

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S TC OF FIGE NS AND Dintf G 0RS 1N 12 o

me T {JDELETE 11TILE DEACON B Crange T} Addhlion g

NAME JACKSON, WILLIE MAE 12 NAME WILLIE JA CKSON 5

stree? aoress | 602 NORTH 9TH STREET 1ASIREET ADDHESS . -8
| civ-st-ze PALATKA FL 14 CITY-51- 7P &%QEN- CB%EREEﬁ"FESH _IL %£ 3 &

TiltE VsD [IDELETE Z1TINLE ? %%%#Aﬁ ition~ |2

NANE WRIGHT, MARY ALICE 2.2 NAME

sweersooness | P.O. BOX 2035, N/A 2 3STREET ADGRESS

CITY-57- 20 PALATKA FL 2 4CITY-ST. 7P

ILE D DODELETE BT {JChange [ Additon

hAsE DAWSON, AA. 22 NAME

sweeranpress | 5202 PINENEEDLE CIRCLE 3.3 STREET ADDRESS

o1y -§1- 2P PALATKA FL 34 V-1

TILE [CInECETE 41TILE [IChange [ Addition

HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-51-2Ip 44 CITY-5T-2IP

TILE [IotLETe 51T01LE [Jchange [ Addilion

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-57- 7P 5ATITY-§T-2P

TiLE [CJDELETE 61TLE DCchange  [J Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIY-S1-2P B4 CITY-ST-71p

14. | do hereby certify that tha infarmation suppled with this filing is valuntarily furnished and does nat gualify for the exernptlion stated in Section 119.07(3){k}, Flovida Statutes. | furthar
certify that the infarmation indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the raceiver or trustee empowered ta execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE: W/ // Cly/ S 4 (WILLIE C. WRIGHT)4/8/96

$IGMATURE AND TYPED O OF SIGNING OFFICEA OR DIRECTOR “Date

T Dapme Proce ¥




