FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT RV,
CORPORATION o vi Sandra B.
ANNUAL REPORT

1997

!

FLORIDA DEPARTMF: SLOF STATE

Pt
Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N33361

1, Corporation Name

(©)

.

T;IIE LORD JESUS CHRIST CHURCH TRUE HOLINESS FAITH

AR BRTRAO R

Principal Place of Business

EDISON AVE.
ACKSONVILLE FL 32204

Mailing Address

2645 EDISON AVE.
JACKSONVILLE FL 32204-3032

3. Dale Incorporated or Qualifiad 3a. Date of Lasstéiéaporl
07/20/1989 5/
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
m 28 59-2974628 Not Applicable
Sulte, Apt. #, olc. Suite, Apl. ¥, etc. i
3 p . u P 6. Cerlificate of Status Desired (| $8.75 Additonal
2 27 Feo Reguired
__ Chy & Suate Cily & State 6. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution Added t0 Fees
Zip Gounlry Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25 29] 30 Florida Statutes Bves o
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
M“..LER. B'SHOP EARI. LEE 82| Streel Address {P.O. Box Number is Not Acceptable)
2645 EDISON AVE.
« JACKSONVILLE FL 32204 83
. 84( City FL 35| Zip Code

»11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept lhe appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or B! 3 If changed, or

on an allacr?gm with &n address.
A ; ;, o
(/ﬁq..u; by Fe I;sl];').tell.l-sliti

SIGNATURE
Signature, typed or printed name ol ragistered agent and tille it apphicable. (NOTE: Hsgislared Agent eignalure required whan reinstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
Time oP [T oRETE 1LITITLE — R ] [T Change [T Addition
NAME MILLER, E. L. 12NAME £l Ml
steeT Apbecss | 2645 EDISON AVE 13srmeETaooness | SLAAB LD fﬂ,ﬂ:’"
orv-sr-ze | JACKSONVILLE FL weny-si-ze | oY Fodo~ j,z,ibb
THLE ] T OELETE 21miE Seereary Ami Tl §l e T ion
[ . AL
NAME DICKS, CAMILLA C 22N Camitle Q. Tacks 530 W IS b /
smheeT aporess | 2216 WEST 2ND ST, 1 235mm % 520 @i';'?
(085X 3526 X i 37300
CITY-ST-2ip J#CKSONWLLE Fl - RACISEP | oo WeenJizle ) 3oade 0 -
e D DELETE BATMLE ) - Change Addition
e MILLER, MARGARET onme ;»Légg qf’w@ /ﬂlﬁ ier-
stager avoress | 1926 HUBBARD STREET 3 STREEY ADDRESS : 2
env-s1-zp | JACKSONVILLE FL 34 GITY-51-77 :77:,17( % U, 9&6,6
TILE T ecete 41 TIE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
_ CTY-ST-2P 44 CITY-5T-2P
TILE | GETE 51TLE O crerge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 8T. 2P 54 CY-S5T-2P
TIME [ DELETE 1TME [T Change L] Addilion
NAME 62 NAME
STREET ADDRESS £3 STRAEFT ADDAESS
CiTY-ST-71P _ 64 CITY-S1- 2P
14. | do hereby certify that the information supplied with this filing doss nol quality for the exemption slated in Section 119.07(3)(i), Floriga Statutes. | further ¢erlify thal the

information indicaled on this annual report or supplemental annual repen is tiue and accurate and that my signature shall have tha same legal effact as if made under oath; that
| am an officer or director of the corparation or the receiver or truslee empowered 1o execute this reporl as required by Chapler 617, Florida Statutes; and Lhat my na

qo

LS o Ol // Fa N o - ) — e g

T S

Jun 11 1997 8:00am

CR2E037 (9/96)



