 FILENOW: FILING FEE IS $61.25 FILED |
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 amg i,

-l CORPORATION arine Rarris |
=1 ANNUAL REPORT e Secretary of State |

1999 DIVISION OF CORPORATIONS 05-05-1999 90104 042 ****61.25 1

]
"DOCUMENT # N1765 {

1. Corporation Name

CHURCH OF GOD AND SAINTS OF CHRIST - TABERNACLE 1
# ONE, JACKSONVILLE, FLA, INC. :

o

Principal Place of Business Mailing Address . .
3401 STUART STREET 3401 STUART STREET ' h
JACKSONVILLE FL 32209-4250 JACKSONVILLE FL 32209-4350 P
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed .
2] 26] 11/04/1986 |
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Numbsr Applied For - 1
(22] 27] NOT APPLICABLE NotApplicable | 1!
S T — — City & S e S i {
- City & Staté _| ity & State ~5. Certifcate of Status Desired [ $8.75 Addionat 1
23 28 Fee Required 1
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be : ;

;i |—2—5—| ~2;] [;‘ Trust Fund Contribution Added to Fees 4
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent i

81} Name 1

EAVES, SAMUEL JOSEPH, SR. 82| Sirest Address (P.O. Box Number is Not Acceptable) !
3401 STUART STREET 1
JACKSONVILLE FL 32209 8 1

84| City 85| Zip Code [k

FL '

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State 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 of pintad name of registerad agant and title if applicable. (NCTE: Regi: Agent required whan DATE 8

NI OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| % e
TME D \ U] DELETE 1ATMLE - [JChange [ Addition | <= 1 4
NAME EAVES, MARY 1.2 NAME s
sreeTaporess| 3710 STUART STREET 13 STREET ADDRESS g &
crv-s1-zp | JACKSONVILLE FL 32209 14 CITY-ST-7P &=
TIME Vv ; O DELETE 21 TMLE [JChange  [JAddiion | © =+
NAME LEGREE, BEVERLY 22 NAME ;
sTreeT aporess| 2040 WELLS RD #4H 23 STREET ADORESS : l
orv-stze___ | ORANGE PK FL 32073 2.4CITY-ST-2P 1
TITLE D ] DELETE 11TME [JChange [ Addition ' !
N TURNER, JEWELE. . A L B ' ) . 1

] SwreeTapDRESS| 862 TAMMY COVE DR "33 STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32218 34.CITY-§T-2P !
TILE P [ ] DELETE 41TME [JChange  [J Addition o
NAME EAVES, EVELYN 4 20AnE 5”
sTReeT apoRess| 2259 COURTNEY DR. 4.3 STREET ADDRESS : l
crv-sr-ze | JACKSONVILLE FL 32208 44CTY-8T-2IP 1
e S/D [T DELETE 51TME [JChange [ Addition z
A JONES, ABIGAIL E. SINE 1
smreet aooress| 3416 STUART STREET ' 53 STREET ADDRESS 1
crv-stze | JACKSONVILLE FL 32209 54CTY-ST-2P

\ TITLE [ DELETE 6ATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZP
73 T 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 acourate and that my signature shall hava the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: MBET Eaves 4 [28]9] Go4) 351-3935

SIGNATURE AND T¥



