FILE NOW: FILING FEE 1S $61.25 FILED

11, Pursuant to the provisions of Sec'tions‘6_1'7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate 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.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla. (NCTE: Ragisterad Agent signature required when reinstating) . DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vOT 7 DELERE TITE [Tchange L[] Addition
NAME BAITY, HARRY 1.2 NAME
streeT anoress | 1124 LEGAY AVENUE 1.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE F 1.4 GITY- §T- 2P
THILE D ‘ , L] DELETE 21 TIRLE 7 [ JChange [ Addition
NAME CREWS, BILL . 2.9 NAME
sTReeT anoAEss | 3784 MOONFLOWER RD 2.3 STREET ADORESS
erv-sr-ze | JACKSONVILLE FL__ _ I [T Y 20 . _—
TITLE D L] DELETE 31TITLE [T change [ Addition
HAME wiLLIS, CECIL 0. 32 NAME
STREETADDRESS | 1229 WILLOWBRANCH AVE. 1 3.3 STREET ADDRESS
CITY - 5T-2I JACKSONVILLE FL 34, CITY-ST- 2P
TTLE DS LT DELETE 4.1 TITLE [Tchange £ Addilion
HAME BOYD, DON I 4.2 NAME
streer aooress | 10778 SPURS CT. 4.3 STREET ADDRESS
GITY-ST-2IP JACKSONVILLE L. 44 CITY-51-2IP
TILE PD T peCere 5.1 TMLE ] Change  [J Addition
NAME STRICKLAND, JEUL 5.2 NAME
sTReeT AppRESS | 3808 LANE AVE. S. 5.3 STREET ADDRESS
CITY- 5T-21P JACKSONVILLE FL . 5.4 CITY-5T-71P
TMLE TJ DELETE 8.1 TITLE [Jchange [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-21P 64 CITY-ST-7P
14. | hereby certify thal the information supplied with this fiing doas 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 f am an
afficer or director of the corporation or the raceiver or trustea empowered to execute this repon 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. fggggm’

SIGNATURE: MM%éﬁUW@SWCMD 4/:5&?7 (?M) §¢ 95"’01/'{0

A e R T I AR TS EF S BRI G A BEE i e b ko Rl g P g g g ey e gy gy Aavtirma Pheong # 2

‘NONPROFIT FLORIDA DEPARTMENT @F STATE May 0 1 , 1 998 8 . 00 am
CORPORATION $andra B. Mortham S t f Stat
ANNUAL REPORT Secretary of State ccrciary o ailc
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Narme N05003 1
FAITH TEMPLE ASSEMBLY OF GOD OF JACKSONVELLE. IN
Principal Plﬁce of Business Mailing Address
6959 TORRES DIRVE 6959 TORRES DIRVE 3. Date Ingorporated or Qualified
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210
4. FE! Number Applied For
55-2236275 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificate of Status Desired 0O $8.75 Adqiu'onal
;‘I—I 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 MayBe
El ;] Trust Fund Contribution O Added to Fees
. City& State — City & State —— —— — —~|~7isthis nONProfit corporation-a' homeowners' association?
23 28] Oves [Ono
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
24 ;5-| _2;| ;l Personal Property Tax due June 30. Oves [dNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STR|CK|.AND. JEUL 82| Street Address {P.O. Box Number is Not Acceptable)
8629 BLUEBELL LN :
JACKSONVILLE FL.32244 L & _
o 4] ciy 85| Zip Code

CR2E037 (10/97)



