NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Xe 2

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO4551

1. Carporation Name

(0)

GATES OF HEAVEN DELIVERANCE TEMPLE, INC.

Principa’ Place of Busingss

G/O JOHN F. MAGLENNAN
P.O. BOX 3484
JACKSONVILLE FL 32206

Maikng Address

C/0 JOHN F. MACLENNAN
P.O. BOX 3484
JACKSONVILLE FL 32206

ARUMRORRATRRA MW

3. Date Incorperated or Quaiified 3a. Date of Las! Report
08/06/1984 03/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE! Mumnber Applied For
21 26/ 07-9872437 Not Applicatile
Suite Apt. #, etc Surte, Apt. 4, etc iti
e A — = P 5. Certificate of Status Desired L+ $8.75 Adc!monal
22 27| Fee Required
City & State | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23 ) 28‘ Trust Fund Contribution Added to Fees
i Country | Country B. This corporaban has liabitty for intangibile tax under 5. 199.032,
24 [25] 29| [a0] Florida Statuites [ ves CInvo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

MACLENNAN, JOHN F.
1820 SAN MARCO BLVD
JACKSONVILLE FL 32207

81| Name

82| Strest Addiess (P.O. Bax Numiber is Not Acceplable)

a3

84] City

85| Zip Code

FL

11. Pursuanl 1o the provisions of Sections B17.050% and 617.1
or reqistered agent, or both, in the State of Fionida, Such change
familiar with, and accept the obligations af, Section 617.0503

lorida Statutes.

508, Florida Statutes, the abave-namead corporation submits this statement far the purpose of changmyg its registered office
wags authorized by the corporation’s board of directars. | hereby accept the appaintment as registerad agent. | am

SIGNATURE _ o T [ [ . e e .
St TR OF Pecy e Cante G egeberiad Sl 8ran bie  apploae; (MOTE - S b rad Agead SIgNATIn: Fes ot whes rerstaticyg® DATE
12. OFFICERS AND DIRECTORS 13, ANDITONS GHANGE S TO OFFICFRS AND DIRECGTONS 1M 12
TILE PD [TDELETE TATITLE [ Change [ Additian
Nz SMITH, PASTOR ELLENE C. 12 NAME
sreeraniess | 853 FERNWAY ST. 13 $IREET ATDALSS
CTy-S1- 20 JACKSONVILLE FL 14CHTY-57-29
TIILE VD [CIDELETE 21TIMLE [IGrange [ Addition
NAME WILLIAMS, BROTHER JOHN A 22 NAME
strceaoneiss | 926 ARDOON STREET 23 SIREET ALDRESS
Ty -51- 71 JACKSONVILLE FL 2 ACITY-51- 2
N1 SD []DELETE 31TILE [1Cnange [ Addilion
NAME WILLIAMS, SISTER JANICE 32NAmE
STREE | ATDRESS 926 ARDOON STREET 33 STREET ADDAESS
Civ-51-2F JACKSONVILLE FL 34 CIlV-81-2F
i3 0 CJOELETE 41TI0LE Clcnange [ Addnen
HAME CUMMINGS,SISTER ELOISE 4 ZNAME
SIRERT ADORESS 926 ARDOON STREET 43 STREET ADDRESS
GIY-S1-21P JACKSONWVILLE FL 44CITY-81-2F
DT.E D [JDELETE S1TILE [(Change [ Additior
NAME WELLS, MNST, BRUCE 57 hAME
STREET ADDRESS 2942 RIBAULT CIRCLE 5 3 S1REET ADDRESS
Tl -5T-7P JACKSONVILLE FL §40ITY-51-2P
THLE D [CIDELETE 61 HILE {Octange [ Additon
NAHE WRIGHT, BROTHER JAMES C. €2 NAME
STREET ADDRESS 528 W 25TH STREET 63 STREET ADDRESS
ClY-§T- 2P JACKSONVILLE FL G4 CITY-57-21P

14. 1 da hereby cerlify that the information suppled with this filing is veluntarly furnished and does not quality for the exempton slated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on tis annual report or supplomental annual report is true and accurate and that ny signalure shal have the same legal etact as if mada under
oath; that | am an officer or direclor of the corporation or the receiver Gr trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address

SIGNATURE: £l /e, C. Sl hllioase, O - Komilh 379/ 9¢ Gou-165-2%63

CR2E037 {12/95)




