2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ . .
DOCUMENT #N17654 .0 * Mar 23, 2007 08:00 A
Secretary of State

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

Principal Place of Business Mailing Address
3401 STUART STREET 3407 STUART STREET
JACKSONVILLE, FL. 32209-4350 ' JACKSONVILLE, FL 32209-4350
‘ “ . 03192007 No Chg-NP CR2E037 (4/06)
Do NOT WR'TE IN TH'S SPACE 4, FEI Number Applied For
} K - . .- o A NOT APPLICABLE Not Applicable
; 5. Certificate of Status Desired [ ?g;gq 3:’:;"0“3'

6. Name and Address of Current Registered Agent . . W s i X
! . . “u‘}’ s '”1 , T :
EAVES, SAMUEL JOSEPH, SR. : S
3401 STUART STREET Do NOT WRITE
JACKSONVILLE, FL 32209 IN THIS SPACE

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
the obligations of regisiered agent.

SIGNATURE

Seghatire, typed of pinted iHeme of zegictaiec apent and itia f applicable. {NCTE: Regstered Agant signatura sequrad whon ranétating) DATE

Filing Foo is $61.25 8. Elsction Campaign Fnancing $5.00 May Be

Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TLE D
NAME EAVES, SAMUEL J . . - . .
STREET ADDRESS | 10467 SONG SPARROW LANE . R o ‘
onY-§T-2P | JACKSONVILLE, FL 32218 LONOCORTTo40
e M 03/9007-00055-003 51,25
NAME EAVES, MARY A . ’ C

STREET ADORLSS | 3710 STUART STREET
Giry- T-2IP JACKSONVILLE, FL 32208

TILE TD
HAME EAVES, EVELYN

STHEET ADDRESS | 2269 COURTNEY DRIVE - 14 N -
orv-s-2P | JACKSONVILLE, FL 32208 DO NOT WRITE .
RE ~ IN THIS SPACE

NAME JONES, ABIGAILE

STREET ADDRESS | 3416 N. STUART STREET
CiTY-ST-2IP JACKSONVILLE, FL 322094351
TITLE P

NAME LEGREE, BEVERLY

STREET ADDRESS | 2638 SUNRISE RIDGE LANE
GITY-3I-2P JACKSONVILLE, FL. 32211

TILE

NAME

STREET ADDRESS
CITY-ST-21P

T

12. 1 hereby cerlify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated oh this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

smmrune:&ﬂ%mz/f. é:u/-u/,:ﬁ 37:2/ /D?r) prn‘zgi:}bg?

SIGNATURE AND TYPED OR FAENTED NANE DF S/GNING OFRCER OR DIREGFOR




