2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000006915

1. Entity Name
FAITH TEMPLE GOD'S CHURCH OF ETERNAL LIFE, INC.

e U ST AT
Principal Place of Business | Mailing Acdress f "f” " "‘:\ﬂll'f-l-, ::,':-,,rg rj)f\:f?tli:ﬁ!-
1635 E 2181 ST 1635 E 21ST ST = TLWRIA
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32206
T s A
_ ‘ T
Suite, Apt. #, etc. Suite, Apt. #, &lc. 10192006 REIN.NP - CIEQZEE)QQ (-1~1\’,05) I%
City & State Cily & State 4. FEI Number Applied For
55-0875963 Mot Applicable
op Country ap Country S. Certiticate of Status Desirec | ?i’liiﬁf;m"a'

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DARRING, AMOS
1635 E 218T ST
JACKSONVILLE, FL 32206

Name

Sueet Acaress (P.O. Box Number is Not Acceplable}

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing is registared office of registered agent. or both. in the Slate of Florida. | am familiar with. ang accept

the obligations of registered agent.

SKGNATURE
Signature. typed or prnied name of regstered apent arkd ttle 1 applicanie. (NOTE: Ragistarsd Agart signature required when reinstating} DATE
FILE NOW!!! FEE IS $61.25 In accordance with s, 607.193(2)(b). F.S., the Make chack payable to
After January 1, 2007, Fee will be $122.50 carporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE F [ Delee TILE T _ [ adgition
[ I
A DARRINO, BISHOP AMOS v 11'!-»' ane 14,} 1_]51‘-1-;%&'93-0 .
STREET ADDRESS | 2131 WEST 44TH STREET STREET ADDRESS ID./;..B.jgb““QIQ 17018 w7 (1)
Ciry-s1-21P JACKSONVILLE, FL 32209 CITY-S1-21P
TITLE MT O Delete TILE {J Change  [J Addition
NAME DARRING, ANTHONY NAME
STREETADDRESS | 2131 WEST 44TH STREET STREET ADDRESS
Ciy-sT-21P JACKSONVILLE, FL 32209 CITY-S1-21P
TILE MT O Detere e [ Change (] Aadition
NAME DUNN, LUCILE T. NAME
STREET ADDRESS | 1615 E. 24TH STREET STREET ADDRESS
Ciy-§1-2IP JACKSONVILLE, FL 32206 CITY-Si-21P
TITLE MT O pelete TLE [ crange  [J Adoition
NAME COX, JOYCE NAME
STREET ADDRESS | 3331 CAPITOLA STREET STREET ADORESS
CiiY-ST-ZIP JACKSONVILLE, FL 32209 CITY-S1-2IP
TITLE [ velete TILE ] Ghange [0 Adition
NAME NAME
STREET ADDRESS ( b ( STREET ADDRESS
CITY-S1-219 ‘2,‘ CITy-S1-2IP
T
TLE ' ’ ] celete e [l crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IF CITY-§T-2IP

12. | hereby cenify lhat the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mage under cath: that | am an officer or director
of the corporation ot the receiver of tiustee empowered 10 execule this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an agoress. with all other like empogyered.

SIGNATURE: 8

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR \

/0 / /9 pé P [ 904) 74p-1125

> Daytnd Phone

1




