2006 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # Noass1

1. Entity Name

GATES OF HEAVEN DELIVERANCE TEMPLE, INC.

FILED
Apr 25,2006 8:00 am
ecretary of State

04-25-2006 90275 001 ****g] 25
04-25-2006 30275 Q02 ##**kg 75

Principal Place of Business Mailing Address
592 ELLIS RD #112 PO BOX 3484 bbUll9v4da
P.O. BOX 3484 JACKSONVILLE FL 32208
2. Principal Place of Business "3"4"";}' 3. Mailing Address
yng Cheponse St 32285y | SAmE
Suite, Apt. #. etc. Suile, Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FE| Number L~ | Applied For
JRewsony e, FA 32985y Sams 07-9872437 Not Appiicable
Zip 7 Country ) Zip Country " . 58_75 Additionat
322 5..(/ D UV AL D prtes S ot o= 5. Certificate of Status Desired B/— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MACLENNAN, JOHN F,
1920 SAN MARCO BLVD
JACKSONVILLE FL 32207 S

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Coede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligatons of reqistered agent.

SIGNATURE _
Signatury, typed o printed name of teyistered agem fsnd litie | appncable (NOTE: Registered Agent signistura 1etuirea when rensiating) DAVE
N A_..;:'\ “-: N . "-“\A Tt \: 1_:‘ r . _. . S R o i
i - FILENOW: FEEIS$61:25° ' .| s Election Campaign Financing $5.00 MayBe | - . Make Check Payable to
- Due By May 1,2006~ - ;- Trust Fund Contribution. Added 1o Fees . Florida-Department of State »
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE D Change  [J Addition
NAME SMITH, PASTOR ELLENE C. NAME
STREET ADDRESS |B53 FERNWAY ST. STREET ADDRESS
CINY-$1-2IP JACKSONVILLE FL CITY-ST-2IP
TILE vD [ pelete TITLE ) Change [ Addition
NAME WILLIAMS, BROTHER JOHN A NAME
STAEET ADDRESS | 10856 KEY HAVEN BLVD STREET ADDRESS
ory-si-2p  [JACKSONVILLE FL 322-18 3 . o o _ _Qcmstze N . o |
THLE sD {7 Delete TITLE (O change [ Addilion
NAME WILLIAMS, SISTER JANICE NAME
STREET ADDRESS | 10856 KEY HAVEN BLVD STREET ATIDRESS
CITy-S1-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE D W pelete TmE [ Crange [ Addition
RAME MOTEN, SISTER ANGEL NAME
STREET ADDRESS [4375 CONFEDERATE, PT. RD STREET ADDRESS
CITY-81-2P JACKSONVILLE FL 32210 CITY-81-21P
TME D [ Detete 1ITLE [l Change [ Addition
NAME WELLS, MNST, BRUCE NAME .
STREET AbDRESS | 2842 RIBAULT CIRCLE STREET ADDRESS *
CIy-§1-2P JACKSONVILLE FL CITY-ST-2IP
TME D ¥ Delete TITLE (3 change [ Addition
HAME BALLARD, PAUL MINST NAME
STREET ADDRESS [6528 SUNSET DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32208 CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the infarmation
indicated on this report or supplementiat repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repon as required by Chapiler 617, Fiorida Statules; and that my name appears in Block 10 or Block $1

if changed, or on an attachment with an address, with alt other like empowered.

SICNATURE: =2 104 v on A e, EIIENE & Conrrus

~dr/) LTSN & ir e il T




Qf 0-10)- @FF/é:TL@H%NI Direc 70@5%;\}?74’52? [
,;)ew Crunede NAME , FRESH STAAT TEMpLE TNVC,
Sawice (WILLIAMS - Same- A8S15T Sectetavy
050 Koy Yavew, Bilvd.
ThcRsonVILLE, FL- 322/ %

CHERYL A (WORIGHT — Added- Sectectivy
7233 OXForOSHIRE, AVE,
TAcRSon VILLE, Fi 322:{9

ZoORTC A UJILLIAMﬁfAddeJ— TREASUREL
7614 MELT 334 CourT, for7Hf
jﬁd{son\/luz:'/ FL. 322/0

yew WAME T

sl STAkT TEMPLE TN
/’}11:'5(—7’00/_ Clies Ro HEE Stveel

THCKSONV 1 LLE, Fh- 32257

Elhe . At | faitic

j,d,v/ L322, Goy- T8~ 763
) '
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0 | certify from the records of this office that FRESH START TEMPLE O
‘;jaC: INCORPORATED is a corporation organized under the laws of the State of ?@C:
b Florida, filed on August 6, 1984. e
g‘g The document number of this corporation is N04551, up
Qe | further cerify that said corporation has paid all fees due this office through glz
Z“(ycz December 31, 2005, that its most recent annua! report/uniform business report f 5
?@E was filed on March 4, 2005, and its status is active. ?35
L e
5 ;F:%é I further certify that said corporation has not filed Articles of Dissolution. ;D:ff
ke ok
Qs k 4QE
O 0
i i
K02 (>
0 25
S 3%
a% Given under my hand and the 1GE
Great Seal of the State of Florida A
0z at Tallahassee, the Capitol, this the e
Al Seventh day of February, 2006 (@C;
ich .;:
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I centify the attached is a true and correct copy of the Articles of Amendment,
filed on February 6, 2008, to Articles of Incorporation for GATES OF HEAVEN
DELIVERANCE TEMPLE, INC. which changed its name to FRESH START
TEMPLE INCORPORATED, a Florida corporation, as shown by the records of
this office.
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The document number of this corporation is N04551.
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Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capitol, this the

Seventh day of February, 2006
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ATTACHME’NT (0(00 (oloo ((4f

Amcles of Amendment

Articles of Incorporatlon j D L/gs'
of
. F —_—
!%(g}_ﬁg Q:?: | /.L/}CL,
{Name of corporation as currently filed with the Florida Dept. of State) o
Zy
M Yss/ @ s
© Gt
{Document number of corperation (if known) \ A
& 2%
o
Pursuant to the provistons of section 617.1006, Florida Statutes, this Florida Not For Profit '2,; ?;;ff}
Corporation adopts the following amendment(s) to its Articles of Incorporation: R
B &
NEW CORPORATE NAMEXif changi &

Fresh S+act: T )e_J ir\("pr-borﬁf’d

{must contain the word " oorporm(m, "incorporated,” -0t the abbrev: corp or "inc.” or words of b‘(e import in
language; "Company” or “Co." may not be used in the name 6f & not for proﬁt corporation)

AMENDMENTS ADOPTED- (OTHER THAN N ME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended added pr deleted: (BE SPECIFIC)

- 0¥, Pastoe Ellene Sl - 31,33 e"gaa:¢ st ;S&ci‘iﬂif\vil

b2 Assich Paitar < Tolae A WD arss ~ 10857, }@u%uen Bl
- TJoeKsSo~y Ne, FL2o g/
W JS’
/

m | end Rli
5%9 jaQ,K;oA v Lle, F C 203y

JocKsonviWe  FL 223210

SL} re 7(

(Attach additional pages if necessary)
{continued)



S ATTACHMENT [ ollgdd
‘ WS/L

The date of adoption of the amendment(s) was: Q,_C‘Mﬂ}_w

Effective date if applicable: DEC « 27, Q60 S~
(no more than %0 days after amendmext file date)

Adoption of Amendment(s) (CHECK ONE)

*

The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[0 There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

»

~Signature - cnadl
(By the chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a recetver, trustee, or
other court appointed fiduciary, by that fiduciary.)

ENEME 2 St

(Typed or printed name of person signing)

Qgtsfm

(Title of person signing)

FILING FEE: 335



ATTACHMENT (ol (844

i | Consumer's Certificate of Exemption | /VO / 5 > L%;;

i |

ey “ Issued Pursuant tc Chapter 212, Florida Statutes
DEPARTMENT
OF REVENUE_ )
26-00-144885-55C 02/28/01 02/28/06
Certificate Number Effeclive Date Expiration Date

This certifies that o NAE/
New.

B GATES OF HEAVEN DELIVERANCE TEMPLE
O\ 8917 LEM TURNER RD P.O.

JACKSONVILLE FL 32208-2266 op !
(U\" o X_s6

is exempt from the payment of Florida sales and use tax on real property rented, translent renfb pro

personal property purchased or rented, or services purchased. T
== N VT " bR-14
n Important Information for Exempt Organizations p o
e A
DEPARTMENT
QF REVENUE
1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.

See Rule 12A-1.039, Florida Administrative Code (FAC), or request Form DR-97, Suggested Format for Blanket
Certificate of Exemption.

2. Your Consumer’s Certificate of Exemnption is to be used solely by your organization for your organization's
customary nonprofit activities.

3. Your organization's purchases will only be exempt when a signed exemption certificate is presented to the seller
and payment is made directly by your organization.

4, Purchases made by an individual on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

5. This exemption applies only to purchases your organization makes. The sale or lease to others by your
organization of tangible personal property, sleeping accommodations or cther real property is taxable. Your
organization must register, and collect and remit eales and use tax on such taxable transactione, Nete: Churches
are exempt from this requirement except when they are the lessor of real property (Rule 12A-1.070, FAC).

6. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be fiable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third degree
felony. Any violation will necessitate the revocation of this certificate.

7. If you have questions regarding your exemption centificate, please contact the Exemption Unit of Central

Registration, at 850-487-4130. The mailing address is 5050 West Tennessee Strest, Tallahassee,
FL 32399-0100.

Fresl, Sdord- 2 P41 168995 T



