FILE NOW: FILING FEE IS $61.25

NONPROFI

T

CORPQORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N33361

. Corporalion Name

(9)

TiHE LORD JESUS CHRIST CHURCH TRUE HOLINESS FAITH

Princlpal Place of Business

2645 EQISON AVE.

Mailing Address
2645 EDISON AVE.

FILED

May 28 1998 8:00am

Secretary of State

A0 OO

3. Date | ted lifiod
JACKSONVILLE FL 92204 JACKSONVILLE FL 32204 0712011080 Qualife
4. FEI Number Applied For
59-2974628 Not Applicable
2. Principal Place of Busines 2a. Mailing Address
pal Fa usiness "o 5. Certificate of Status Desired O $8.75 Addttional
21 ?s—[ Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homecwners association?
;S-I ?a] [ Yes [:l No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4 m ;9] @ Personal Property Tax due June 30. Oves [Cno
9. Name and Address of Current Reglatered Agent 10. Nama and Address of New Reglstered Agent
B1| Neme
MILLER, BISHOP EARL LEE 82| Street Addrass {P.0. Box Number is Not Acceptable)
2645 EDISON AVE.
JACKSONVILLE FL 32204 83
B4| Ciy FL 85| Zip Coda
11. Pursuaent to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changling its registered

office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | al dr ith, a scopt the obligations of, Section 6134503, Elorida Statutes.
ng Lok, £/93
ituro, ty| o prin e stnro T Id 1tio 1t epplicabla. wm::red Agenl signalure required when relnstaling) -"D‘KTET 7 p
12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [T bewere 1A TLE [T Change [ Addition | &
NAME MILI.EFI. EL 1.2 NAME g
steer aooness | 228 W 4 ST 1.3 STREET ADDRESS
cny-§1-2 JACKSONVILLE FL 14CTY-5T-2P g
e DS | 21TILE @5 L] Change [ Addition
NAME DICKS, CAMILLA C 2.2 NAME A <S : qu
seeraporess | P.O. BOX 3528 N/A 2.3 STAEET ADDRESS *bic-l %"N C\'
G- 51 2P JACKSONVILLE FL 2. 4Gy -7 oj 13“?‘1;5;&“'5‘, { :L?’; é v 3220k
e T T oELETE LTTMLE [T Change L. Addition
NAME MILLER, MARGARET 2.2 NAME
streeraboress | 230 W 4 ST 3.3 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 3.4 CITY-81-2IP
TTLE [J DELETE 4ATIME [ Change T Addilion
NAME 4, 7 NAME
STREET ADORESS 4,3 STREEY ADDRESS
CITY-S1-2IF 44 CITY-8T-2IP
TIE [ DELETE 5.1 TITLE [ Change  LJ Addition
RAME 5.2 NAME [ T IZI et A
STREEY ADDRESS 5.3 STREET ADDRESS -0542993-~01005- 003
CivY-$T-2P 54 CITY-ST-2Ip H.&.bi N ,-\/'/
TIE [T CELETE 611IME Oec %
NAME 5.2 NAME Y
STREET ADDRESS 6.3 STREET ABDAESS / d
CiTY-§1-21P 6.4 CITY-ST-2iP
14. | hereby cerli that the information supplied wilh this filing doos not qualify for the exemﬁuon staled in Section 119.07(3)i}, Flarida Stalutes. [ further certify 1hat the i on
indicated on this annuat report of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | @f an

ranon or {ho receiver of frusles empawerad ta execule this repoit as requifed by Chapter 617, Florida Statutes; and that my name appears in

i o an attachmant wn?%zfs ”// ﬂ/‘hf -/ . W CAntr, =M./ ¢ S? -2

officer or diractor of the co
Biock 12 or Block 13 i

cInsMATNIDE. [ o



