2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000006915

1. Enlity Name

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

FILED

Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business

1635 £ 218T ST
JACKSONVILLE, FL. 32206

Mailing Adcress

1635 & 2157 8T
JACKSONVILLE, FL 32206
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JACKSONVILLE, FL 32206 .‘ . | IN IHISSPAC E,; :. ,l:n; e
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8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

- ' Sgomiure, yped of printed name of rogistersd agent and tle if applcabls

{NQTE, Rogistersa Agent signature required when renstaing)

DATE

Filing Fee is $61.25

Due by Septomber 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . : P
TITLE F . . R
NAME DARRINO, BISHOP AMOS o 1 eth
STRECT ADORESS | 2131 WEST 44TH STREET o o SR =-
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TREE 1615 E. 24TH STREET : 3 R i T
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certify that the information
ingiicated on ths 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address. with,all

SIGNATURE: Ao’

other fike & wered,
Ny (0T) ¢ By

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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