FILE NOW: FILING FEE IS $61.25

NONPROFIT | FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 e DIVISION OF CORPORATIONS

DOCUMENT # N1459

1. Corporation Name

EVANGELIST TEMPLE CHURCH OF GOD IN CHRIST INC.

Mailing Address

6320 NORTH PEARL ST
JACKSONVILLE FL 32209

Principal Place of Business

£920 NORTH PEARL ST
JACKSONVILLE FL 32209

P

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90049 030 **%£70.00

LT

N

. Principal Place of Business 2a. Mailing Address

3. Data Incorporated or Qualifed

-

[2] 20] [20]

Trust Fund Contribution = Added 1o Fees

i 26| 04/22/1986 T
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE1 Number ‘ Whpplied For
22} [27] 59-2672862 yd Nat Applicable
City & State City 8 State . . ﬁ?/ $8.75 Additionat
‘2—3] m 5. Certifcate of Status Desired Fea Required
_] Zip Country Zip Ceuntry 6. Election Campaign Financing $5.00 May Be |
24

10. Name and Address of New Registerad Agent

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

9. Name and Address of Current Registered Agent
TE T 81| Name
REED, CHARLESW: -n: -~ .o s e 82
4510 TRENTON DRIVE NORTH ' R
JACKSONVILLE FL 32209 8
. 84| City

Zip Code

L)

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

F?upspan_t't‘b_'ltha ﬁfovisions of Sections 61 T.Osnz-and'B17.1508,'F|6rida’ Sié_tutes, the above-named corporation submits:; this statement for.the purpese of.ciangin
% office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of c_iilje‘ctors.‘! heraby.accept the appointment a:

gitsiregistored
istered

i pn sy e P hE

CR2E037 (11/98)

SIGNATURE :
Signature, typad or printed name of registered agent end titls if applicable. INOTE: Ragistered Agerit glgnaturs required when ranstating) DATE
1Z. OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME T ) [] DELETE 1 TMLE T R aeh <. -E]Chenga  []Addition
NAME JONES, DOROTHY 12NAME e
streeTaporess| 5435 MINOSA CT 1.3 STREET ADDRESS =
CATY-ST-2P JACKSONVILLE FL. 32209 1A CITY-ST-ZP
S [1 DELETE 24 TILE [ Addition
BELL, SHIRLEY 22 NAME
5033 GRANN LLOYD DR 23 STREET ADDRESS
JACKSONVILLE FL 32209 - . : 2.4CTY-ST-2PP
™ " e {3 DELETE 3ATME [0 Addition
/PETERSON; CENTRAL ..: - - .~ L faznae
2654 WILKINS.CT 33 STREET AIDRESS P
L JACKSONVILLE FL 34.CITY-5T-2IP
T : (] DELETE 41TME N Change [C] Addition
. | PECK, MARCUS e 4. 2NAME . .
1 5] 7840-JEFF DRIVE . 43 STREET ADDRESS Wl 3
env-stzp | JACKSONVILLE FL 32244 44 CITY-5T-2P I
THLE p . L] DELETE 5.1 TMLE
NAME KREED, CHARLES W 52 NAME
streeTaooress| 4510 TRENTON DRIVE NORTH 53 STREETADORESS ‘
CITY-ST-ZP JACKSONVILLE FL 32209 54Cmy-ST-29 3
ME WA DL BT A [ DELETE 61TME T LlChange  []Addition
NAME : 6.2 NAME :
STREET ADDRESS| - 6.3 STREET ADDRESS
CITY-ST-2P 5 6.4 CITY-5T-2P

T 1 heroby 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 raport is true and accurate apd th
officer or diractor of the corporation of the receiver or trustae empowered to exgedie this repg
Block 12 or,Block 13 if changed, grion'db attachment with an address, with all fther like empbwere

signature shall have the same Isgal effect as if made under oath; that | am an
as required by Chapter 617, Florida Statutes; and that my name appears in

ety

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHNIN

OFFICER OR DIRECTUR

|17 - T9w) 7654738




