FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 osionr oo Secretary of State
DOCUMENT # N0O4551 (0)

1. Gorporation Name

GATES OF HEAVEN DELIVERANCE TEMPLE, INC.

Principal Place of Business Mailing Address |||||”|‘ ||| II“II||I| I"llllll“lll ||I|I|I||II’|“ I'I‘"‘l"lllll ‘II’

(/0 JOHN F. MAGLENNAN G/O JOHN F. MACLENNAN
P.0. BOX 3484 P.O. BOX 3484
PACKSONVILLE FL 3 JACKSONVILLE FL 322060484
LLE 2206 3. Dats lncoTorated or Qualified | 3a. D&EHTS Iﬁsl Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21 m 0795872437 |Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
;;l wie Apt 7, gle ;l wie: AP 5. Certificate of Status Desired B s%e:i‘:qdlzf:nal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation has liabikity for intangible tax under s. 199.032,
;1 EI ;;l ;I Florida Statules Oves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MACLENNAN, JOHN F. 82| Street Address (P.O. Bax Number s Not Accepiable)
1920 SAN MARCO BLVD
JACKSONVILLE FL 32207 8
84| City FL 85| Zip Code

11. Pursuant 1o the pravigsions of Sectons 617 05602 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s boaro of directors. | hereby accep! the appointment as registered
agent | am farmihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE N
Slgnature, typed or printed name of tagsierad agant aad e if applicable {NOTE: Registered Agant ekjnatura requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE PD [T DECETE 11 TITLE [trange [ ] Addition
NAME SMITH, PASTOR ELLENE C. 1.2 NAME
street apoeess | 853 FERNWAY ST, 1.3 STHEET ADCRESS
crv-stze | JACKSONVILLE FL 1ACITY-S1-2
THILE VD [] DELETE 21 TITLE [J Change” [ Addition
HAME WILLIAMS, BROTHER JOHN A 22 NANE
sireeTanoress | 928 ARDOON STREET 23 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2.4 GHTY-§T-2P
TILE sh {1 oeiete 31 TITLE 1] change  [CJ Addition
NAME WILLIAMS, SISTER JANICE 32 NAME
staeer aooness | 926 ARDOON STREET 3.3 STRAEET ADDRESS
crr-stz¢ | JACKSONVILLE FL $4.0TY-8T-20
TITLE ™ T T 6ELETE A1 TMLE ] [Tchange [T Addition
NAME CUMMINGS,SISTER ELOISE 4.2 NAME
staeer anness | 926 ARDOON STREET 43 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 44 CTY-ST-2PP
THLE D [T oeLETE 51T0LE [T change L Addition
NAME WELLS, MNST, BRUCE 52 NAME
st anokess | 2942 RIBAULT CIRCLE 53 STREET ADDRESS
crv-st-ze_ | JACKSONVILLE FL 84 CITY-ST-2P
TIE D T oeceTe 61 THLE [T Cnange L] Agdition
NAME WRIGHT, BROTHER JAMES C. 62 NAME
sreeer aooness | 528 W 25TH STREET 63 STREET ADDRESS
CITY-S1- 2 JACKSONWILLE FL 64 CITY-ST-21P

14. | do hereby certily that the infarmation supplied wilh this filing does not qualfy for the exernption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an pificer or director of the corporation ar the receiver or trustee empowered to execute this rapon as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _ g i= [ St TH |

B
FIC

FLORIDA DEPARTMENT OF STATE Jan 27 1997 8:00am




