FILE NOW: FILING FEE IS $61.25 APPROVED
LN AND

NONPROFIT B FLORIDA DEPARTMENT OF STATE "
¢ CORPORATION ) Sanca B Mortham ‘ FILED
ANNUAL REPORT X 8, Secretary of State
1996 N DIVISICN OF CORPORATIONS 96 HI”.“' - 6 H"‘ m: 53

SCRETARY OF STATE
DOCUMENT # NO5003 (1) e FL ORIDA

EAlTH TEMPLE ASSEMBLY OF GOD OF JACKSONVILLE, IN
' R

Principal Place of Business Mailing Address
6959 TORRES DIRVE 6959 TORRES DIRVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified 3a. Date of Last Repent
09/06/1984 04/19/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
;l" 26\ 59'2236275 Naot Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. B ! $8.75 Additional
— 5. ficat y
m pe Certificate of Status Desired =l Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
a 28] Trust Fund Contribution 0 Added to Faes
Zip Country | dp Country 8. This corporation has liability for intangible tax under s. 199.032,
23] [25] 29| 30 Fiorida Statutes O ves [lno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
B1| Name
STRICKLAND. JEUL 82| Street Address {P.O. Box Number is Not Acceptable)
8620 BLUEBELL LN
JACKSONVILLE FL 32244 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0002 ang 617.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its reglstered office
or registerad agent, or both, in the Stats of Florida. Such thange was authorized Dy the corporation’s board of directors. | hereby accepl 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Saction £17.0503, Horida Statutes.

SIGNATURE e

Signalure, typed or (rinted name of registored agent and tite. it appicatie NOTE: Ragisterat Agant signaturs renuired when reinstating’ DATE tu—_)-
12, OFFICERS AND THAECTORS 13. AODTIONSICHANGES 10 OFFIGERS AND DIRECTORS IN 12 2
TITLE VDT [JDELETE 11 TITLE [OChange [ Addition | v~
NAME BAITY, HARRY 12 NAME 5
sheeranoress | 1124 LEGAY AVENUE 1,3 STREET ADDRESS o
iTY-ST-2P JACKSONVILLE FL 1.4 CITY-5T- 7P &
TITLE DS CIDELETE 21TTLE ElMdiTn (&
NAME BOLLER, DONALD 22 NAME P
steeeanoress | 6730 MILLER 8T, 2% STREET ADDAESS : Lﬂi'l
CITY-5T-ZIP JACKSONVILLE FL 2 4Gy -51-2iP -
TITLE D [CIDELEYE 31 TINE [JChange  [7] Adaition
NAME WiLLIS, CECIL O. 22 NAME
staeer aooness | 1220 WILLOWBRANCH AVE. 1 3.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34, CITY-51-2F
TITLE D [CIDELETE 43 TITLE []Change [ Addition
NAME BOYD, DON 4.2 NAME
stheetaooress | 10778 SPURS CT. 4.3 STREET ADORESS
CITY-5T-2P JACKSONWVILLE FL 4ACITY-5T-7F
TILE D [IGELETE 517NMLE [Ichangs [ Addition
NAME BAITY, CATHERINE 5.2 HAME
seeTaooress | 1124 LEGAY AVE. 53 STREET ADDRESS
Tt -ST-2IP JACKSONVILLE FL 5.4 CITY - §1-21P
TITLE PR CJRELETE 6.17INE Clchange [ Addition
NAME STRICKLAND, JEUL 6.2 NAME
steeer anohess | 3808 LANE AVE. S. 6.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 54CTY-S1- 2P

14. | cio hereby certify that the information suppled with this filing is voluntarily furnished and doos not quallfy Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under
oatn; that | am an officer or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 517. Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or an gy attachment with an add-ess.

SIGNATURE: _ < W%Mg{r _ S 9% __(209) 0N 425D

ATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER O Date Dagtime Phione #




