: FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - ecretary of State

DOCUMENT # N0O7000011883 03-10-2008 90071 011 ****51.25
1. Enlity Name
WALKER TEMPLE, CHURCH OF GOD !N CHRIST, INC,
Principal Plsce of Business Mailing Address .
1781 NW. 69TH TERRACE 1781 NW. 69TH TERRACE
MIAML FL 33147 MIAMI, FL 33147 BG“ 05565 ‘
e DRSO O A R
Suite, ApL. ¥, 91, Suite, Agt. ¥, eiC. 03072008 Chg-NP CR2E037 (‘2"%)
City & Slale | Cily & State 4. FEl Number Applied For
54*/6//6‘76 Nol Appiicabia
Zip "~ Country Zip Counvry ’ ; $8.75 additional
5. Certdicate of Statys Desired O Fen Raquirsd
8. Name and Address of Current Registered Agent 1. Namo and Addross of New Registored Agent
[ p— p— — T Neme — — . — - L — =
TOLBERT, JESSIE
1070 NW 184 TERRACE Stroet Address (P.O, Box Number is Nol Acceptabie)
PEMBROKE PINES, FL 33029
City FL I Zip Code
8, The above named entity submils this statement for the purposa of changing ity rege d effice or regi: agent, or both, in the State of Fioriga. | am lamitipr with, end aceepl
the coligations of registerad agent
SIGNATURE
SIGNERY. YT O DRI T O HIGHIUINAS SOWNE #0 TR A ADEACESS. ENOTE: Fageiimitd AT IQris® MPCu 0 when Tiaeng) DATE
Filing Fee is $61.25 9. Election Campaign Financing ss'oo May Be . Make chack payabla to
Due by May 1, 2008 Trusi Fund Contribution, » Added 1o Faes Florida Dapartmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIDONS/CHANGES TO OFFICERS AND'DIRECTORS N 10
nne P [ perse TLE Ocrarge [ Acstion
NAME ' | TOLBERT, JESSIE NAME
STREET ADDRESS | 1070 N.W. 184 TERRACE STREET ADDRESS
ciy.S1. 20 PEMBROKE PINES, FL 33029 cry.sT-ap
me T O Detetx g [ Change [ Adition
NAKE GLOVER, RICKIE L MAME
STREEY ADORESS | 2774 NW 59TH STREET STREET ADDRESS
ony-s1-28 MIAMI, FL 33142 OTY-S1- 7P
nE s [ peee me DlCange  [J Addition
HAME DAVIS, DELORIS NAME
STREEY ADORESS | 4471 NW 1T3RD.ORIVE STREET ADDRESS
CITY-SF-BP- -] MIAME, FL 33055 .- == _ _ . CHY-51-2P - .- -
E— : - ---[) peiets WILE - - ~-——[JCrenge [ Atdition | - -
HAE NAME
STREET ADOAESS STREET ACDRESS
LIY-5T.29 cITY-S1- 08
TITLE 3 Detet= TALE I Crange [ Adition
ot L
SIREET ADORESS STREET ADORESS
Y-Sl 2P CITY-SK-27
e O Detete e Ocrange [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
oify-$i-2f aty-S1-0p
12, | hereby certity thal the infarmation supclied with (his fiing Goes not qualify for the exemplions contained in Chapter 118, Fiorida Statutes. | further certily thal the infarmation
indicated on this repart or supplemental repon is true and accurate and that my signature 6hall have the same legal effec! as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustes empowered (0 execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an a%&n address, with all other Bk empowered.
SIGNATURE: O A Lhet 3008 (305 p36-3629
\_/RIGHATURE ANS TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daywme Prone #

5 Apr 01,2008 8:00 am



