FILE NOW; FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPCRT

1998 DIVISI;O;mgozPSg§:TIONS S C Cretal'y Of State

L)

DOCUMENT # N18744 (5)

1. Corporation Name

THE GETHSEMANE HOLY TEMPLE APOSTOLIC FAITH CHURC

H OF TakPA. e 0O

Principal Place of Business Mailing Address
1601 E. OSBOURNE AVE. 1801 E. OSBOURNE AVE. 3. Date Incorporated or Qualified
TAMPA FL 30610 TAMPA FL 3310 01/t 4‘}198?
4. FE{ Number Applied For
- NOT APPLICABLE Not Applicable
. Principal Place of Business 2e. Mailing Address
i ng Ade . 5. Certificate of Status Desred L] $8.75 Addional

F;l ;ﬂ Fee Requlred

Sulte, Apt. #, etc. Sulte, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution ] Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeownars association?
2_3| ;' O Yes No

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
?4-] 2_5] ;s] ?o] Parsonal Property Tax due Jung 30. [ Yes ﬁ‘No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PEELEH- LEROY- SR. 82] Straet Address (P.0. Box Number is Not Accaplable)
2112 CANO COURT
TAMPA FL 33605 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of 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 aceept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrture. typed or prinled name ol ragislared agenl and litle If applicable {NOTE: Registered Agent signature required when rainslating} DATE

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE POC [T DELETE e [JChange ] Addition
NAME PEELER, LEROY SR. 12 NAME

smreeraporess | @112 CANO CT 13 STREEY ADDRESS

£TY-$T- 2P TAMPA FL 14 CATY-S7-2P

TMLE T T DELETE 21TALE [ Change L Addfiion
NAME PEELER, LIZZIE 22 NAME

streer aponess | 2112 CANO COURT 23 STREET ADDRESS

CITY-ST-2° TAMPA FL 33605 2 4 CITY-5T-21P

THLE 3T T oRETE 31 TITLE TJ Change L Adaition
NAME JOHNSON, DOROTHY W. 3.2 NANE

streer apoeess | R BOX 3503 3.3 STREET ADDRESS

CiTY-ST-2IP HAVANA FL 34, CITV-ST-2P

MLE LJ DELETE 41TIMLE L Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2¢ 44 GITY-$T-2IP

TILE TJ DELETE 51 TNLE [Jchange [ Addition
HAME 52 NAME

STREEY ADDRESS 5.3 STREEY ADDRESS

CITy-§1- 2 64 CITY-ST-2P

E [ DELETE 61 TILE [T Cnange L] Addition
NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P o 6.4 CITY-5T-2P

14. | hereby carlify thal the information supplied with this filing does not quallly for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! reporl 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 carporation or the receiver or trusiee smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 1a4{ changedsor on aj f?chment with anﬁidress. }r
»
o 4 A nlj P R an:y.n-.nuawﬂ S~ .
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CR2E037 (10/97)



