FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g %

NONPROFTT o Aug 20, 1999 8:00 am { -

ANNUAL REPORT  secretany o State Secretary of State =
1999 48 DIVISION OF CORPORATIONS 08-20-1999 90003 002 ****61.25

DOCUMENT # NO5003 v

1. Corporation Name .

FATH TEMPLE ASSEMELY OF GOD OF JACKSONVLLE, I

Tucst o

R 0 R

TR gbs2s8 - ocos -

Y R T

2. Principal Place of Buginess 2a. Mailing Address 3. Date Incorporated or Qualifed
ml b56] firestone Pl 56] Firestone Rd. | 09/06/1984
Suite, Apt. 4, etc. - Suite, Apt. #, etc. | A._FEI Number . Applied For —
E’ 27 59'22362?5 Not Applicable
City & State ity & State . . $8.75 additionat
—2—3) L)Q.OKSDn\)i ’ ’E.J FL‘ ;;] jG.C,KSDDV{ l,f_. F;(_ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m 32244 [ Duval| [@] 32244 ] Duval Trust Fund Contribution - Added to Fees
9.. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent . -
: - - 81| Name i T S .
STR[CKLAND, JEUL 82| Street Address (P.O. Box Number is Not Acceptable) —
8629 BLUEBELL LN
JACKSONVILLE FL 32244 =~ v
IR P ':'| T e LA TE AR ' 84| City FL [85 Zip Code —

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of ragistered agent, or.both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad cr printad nama ¢f registared agent and titha if applicable. {ROTE: Rag Agerit sigh raquired whan q) DATE 3
12. GFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TME VOT C] DELETE 14 TME [JChange  []Addiion | ¥~
NAME BAITY, HARRY 12NAME e
smeetanoress| 1124 LEGAY AVENUE 12 STREET ADORESS a
CITY-ST-ZIP JACKSONVILLE FL 14 CITY-ST-ZP &
TME D [ DELETE 24TME ) Ochange [ Addiion | &
NAME CREWS, BILL 22 NAME
smreetaooress| 3784 MOONFLOWER RD 23 STREET ADDRESS
CITY-ST-ZP JACKSONWU.E FL ) - - N z4cnv.gTIP T i -
TITLE D [ bELETE 31TILE ["IChange [ Addition
NAME WILLIS, CECIL O. 32 NAME
streeTaopress| 1229 WILLOWBRANCH AVE. 1 33 $TREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 34.CITY- $T- TP
TME Ds [ DELETE 41TME [OChange [ Addition
NAME BOYD, DON 4.2 NAME
sreeTaooress| 10778 SPURS CT. 43 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44 CITY-ST-2P
TIMLE PD [ DELETE 51TITLE [Clchange [ Addition
NAVE STRICKLAND, JEUL 52 NAME
streeTaobress| 3808 LANE AVE. S. 53 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 54CITY-ST-2P
TME . [ oELETE 6.1TTLE [QcChange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike ampowered.

SIGNATURE: IRESEQLSHER Kland ‘3/13’)@? Goif 77/4715 7]

Daytme Phohe #




