-+ - FILE NOW: FILING FEE IS $61.25
NONPROFIT fsion, FLORIDA DEPARTMENT OF STATE
CORPORATION ) Kathorine Harris

ANNUAL REPORT

1999

00 we

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO4551

1. Corporation Name

GATES OF HEAVEN DELIVERANCE TEMPLE, INC.

P.O. BOX 3484
JACKSONVILLE

Principal Place of Business
C/0 JOHN F. MACLENNAN

Mailing Address

P.O. BOX 3484
FL 32206

JACKSONVILLE FL 32206

C/O JOHN F. MACLENNAN

FILED

Mar 02, 1999 8:00 am ;

Secretary of State

03-02-1999 90052 045 *****g 75
03-02-1999 90052 050 ****61 .25

VGBI

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

21] 26 08/06/19584
Suite, Apt. #, elc, Suite, Apt. #, etc. f FEI Number _ Applied For. -
[22] 27] 079872437 Not Applicable
City & State City & Statr ’ iti
_! Y v ° 5. Certifcate of Status Desired (B~ $8.75 Additional
) ;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
[24] [25] (29} {30] " Trust Fund Contribution Added to Fees
2. Name and Address of Current Registered Agent 10. Name and Address of New Registorad Agent
81| Name
MACLENNAN, JOHN F. 82| Street Address (P.O. Box Numbear is Not Acceptable)
1920 SAN MARCO BLVD B
JACKSONVILLE FL 32207
84] City 5] Zip Code

FL

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registered agent and tile if applicatie. (NOTE: Registerod Agant signalurs reguied when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TME [JcChange  [1Addition
NAME SMITH, PASTOR ELLENE C. 12 NAME
streeT aopRess| 853 FERNWAY ST 1.3 STRERT ADDRESS
cry-st-zp___ | JACKSONVILLE FL 14 CITY-§T-2P
TLE vD [ DELETE 2TME [JChange  [] Addition
NAME WILUAMS, BROTHER JOHN A 22 NAME
streeTAporess| 926 ARDOON STREET 23 STREZT ADDRESS e . - et i
crv-st-ze | JACKSONVILLE FL 2. 4CITY-ST-2P )
TTLE SD [ DELETE 21 TMLE O¢Change [ Addition
NAME WILLIAMS, SISTER JANICE 32 NAME
streeTADORESS| 926 ARDOON STREET 33 STREET ADDRESS
CiTy- 5T-2IP JACKSONVILLE FL 34, CITY-5T-ZP
TITLE 0] O DELETE 41 TILE [JChange [ Addition
NAME CUMMINGS,SISTER ELOISE 4. 2NAME
streer aonress| 926 ARDOON STREET 4.3 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 44CITY-5T-2P
TILE D [ DELETE 5.1 THLE [IChange [ Addition
NAME WELLS, MNST, BRUCE 52 NAME
sTREETADDRESS| 2042 RIBAULT CIRCLE 5.3 STREET ADORESS
CTY-ST-2P JACKSONVILLE FL 54 CITY-§T-2P
TIMLE 0 T DELETE 6.1 TITLE JChange ] Addition
NAME WRIGHT, BROTHER JAMES C. B2ZNAME
sTreeTADDRESS| 528 W 25TH STREET 8.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 6.4 CITY-ST-ZIP

14.7) hereby certify that the information su
indicated on this annual report or suppl

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental annual raport is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other Iike empowered.

SIGNAT

URE:

CR2EQ37 (11/98)




