2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM

DQCUMENT # N04000006915

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

Ptincipal Place of Business Muailing Address *

Secretary of State '\

1635EF 21ST ST . 1635 E 21ST 8T
JACKSONVILLE, FL, 32206 ' JACKSONVILLE, FL_ 32206
’ ’ 01092007 No Chg-NP CR2EQ37 (4/06)
QQ NGT WR%TE iN “{H IS $pﬁ&€:E 4. FEI Number Apphed For
’ - : 55-0875963 Not Appheable
v 5. Cerhficate of Status Desired [} $8.75 additonal

Fasa Requirad

6. Name and Addraess of Current Roglstered Agent
e e | DO NOT WRITE -
JACKSONVILLE, FL 32208 ' §N ?H%S _ SﬁACE

8. The above named enlity submits this statement for Iha purpese of changing its registered olfice or registered agent, or both, in the State of Fionda, | am famihiar with and accept
the obligalions of registerea agent,

SIGNATURE

Snature, yped or proted name of cegstered Bgent and t1le f apphcanie. (NOTE. Regestored Apent igrature requ rec when rénsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . UIJ]]}:;DDE.IEF.#BE ) )
Due by May 1, 2007 Trust Fund Contribution. 0 Acded 1o Fees AR -20032-002 51,25
10, OFFICERS AND DIRECTORS - ’ . .
i F R .
WME . | DARRING BISHOP AMOS '

SIREET ADDRESS | 2131 WEST 44TH STREET
CI¥-ST-2¢ | JACKSONVILLE, FL 32208

HILE MT

NAME DARRING, ANTHONY
STREETADDRESS | 2131 WEST 44TH STREET
Civy-51-2ip JACKSONVILLE, FL 32209

TTE MT
HAME DUNN, LUCILE T.

| ACKSOWILAE, FL 3220 | DO NOT WRITE

NAME COX, JOYCE
STREETADDRESS | 3331 CAPITOLA STREET
Ciry-81-21p JACKSONVILLE, FL 32209

me MT ) . . ;N TH ES SPACE

TiILE

NAME

STREET ADDHESS
CIFY-S1-2p

Tre

KAME

STREET ADDRESS
Ciry-81-29

12. | hereby certify that the information supplied wih this filng dees nol gualify for the exempiions contained in Chapter 119, Florida Statutes. ¥ further certify that the information
incicated on this repart or supplemental report is irue and accurale and that my signature shall have the same fegal effect as If made under oath; that | am an officar or director
of the corporalion or the receiver OF lrustee empowered 10 execule this report as required by Chapier 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altaghment with an adoress, with all oiher like empowered P“ 70:3 2

SIGNATURE: j%{@%ymlgw _DBishop Amos Daccip T %200 74 53-554

™




