2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N14594

1. Entity Name

:EVANGELIST TEMPLE CHURCH OF GOD IN CHRIST

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90042 Q47 ****70.00

Principal Place of Business

6920 NORTH PEARL ST
JACKSONVILLE FL 32209

Mailing Address

€920 NORTH PEARL ST
JACKSONVILLE FL 32209

WAUNUMY

2. Principal Place ot Busingss 3. Mailing Address

il

RN

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

REED CHARLES W
4510 TRENTON DRIVE NORTH
JACKSONVILLE FL 32209

MOORE CR2E037 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-2672862 B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [‘3/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

. —_— . = e= - e am

Street Address {P.0. Box Number is Not Acceptable)

City

FL { Zip Code

the obligations of registered agent.
1

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when rginstaling}

9. Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE [l Change [ Addition
NAE JONES, DOROTHY NE
sTReeT Appress | 9435 MINOSA CT STREET ADDRESS
T 5 [ Defete TIFLE [J Change [ Addition
N BELL, SHIRLEY -
sTReET Aooress | 5033 GRANN LLOYD DR STREET ADDAESS
_TmE D B O oekete TILE X Ochange I dditon
e |PETERSON, CENTRAL T T = ’ NAME T T T - i
STREET ADDRESS | 2654 WILKINS CT STREET ADSAESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2
ML T [ pelete TMEE [ Change [ Addition
N PECK, MARCUS AN
sTREET Aporess | 1940 JEFF DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-SE-ZIP

| nd .
TITLE TITLE Change Addit
Ve REED, CHARLES W L1 Defte e [ Ghange 1 Adaiion
sTReeT ApoRess | 40 I:iggiwf& ?:T\;EZNORTH STREET ADDRESS
arvseae (A 2209 CITY-ST-2IP
Lt [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-57- 2P CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemeniai report is true and
ot the carpoeration or the recewer or trustee empowered
changed, or on an attac

SIGNATURE:

et with an address, wilth #l other ii Zpowe(ed.
\IJ I Ve A

exemption stated in Section 113.07(3)(7), Florida Statutes. i further certify that the information

te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execte this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

3. /‘f-ﬂé/ oy 72 -8B

PED OR PRINTED NAMEYSF SIGNING OFFICER OR DIRECTOR

Dale Daviime Phone #




