2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A

DOCUMENT #N40168 Feb 13, 2008 08:00 AM
1. Entiy Name Secretary of State
GRACE AND TRUTH TEMPLE OF THE LIVING GOD
CHURCH, INC.
Principal Place of Business Mailing Address
933 ARDMORE STREET 933 ARDMORE STREET
JACKSONVILLE, FL 32208 US JACKSONVILLE, FL 32208 US

02082008 No Chg-NP CR2EQ37 (4/086)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
: 59-3035419 Not Applicable
5. Certificale of Status Desired O gg';iaf:;m"m

8. Name and Address of Current Registarsd Agent

325 TURTLE CREEK DR, N. DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

B. The above named entity submits this statement tor the purpose of changing its registered office or registeret agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lyped o prnlad nama of registared agant and titke If applicsole, [NOTE: Registered Agent signature requrad when ranseing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fess

10. OFFICERS AND DIRECTORS

THLE TR

HAME JOHNSON, ERVIN E

STREET ADDRESS | 10970 LEM TURNER #410
CiTy-ST1-2P JACKSONVILLE, FL 32218

THILE DS

NAME JOHNSON, DORETHA Y, UoQ000s271 71

SIREET ADDRESS | 926 TURTLE CREEK DR..N. 02/21/08-20030-008 70.00
OIY-ST-2¢ | JACKSONVILLE. FL 32218

TITLE sT

NAME JOHNSON, QULANAT

STREET ADDRESS | 845 POYDRAS LONE N ’
OTY-ST-2P | JACKSONVILLE, FL 32218 DO NOT WRITE

o m IN THIS SPACE

NAME JOHNSON, DARRYL L
STRELT AGDRESS | 925 TURTLE CREEK DR N
CHTY-ST- 2P JACKSONVILLE, FL 32208

e FO

NAME JOHNSON, EUGENE M
STREET ADDAESS | 925 TURTLE CREEK DR N
Cry-s1-2p JACKSONVILLE, FL 32218

TLE TR

NAME JOHNSON, APREL Y |
STREETADDAESS | 925 TURTLE CREEK DR N
CY-ST-2F 7 | JACKSOMNVILLE, FL 32218

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under paih; that I am an officer or director

of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 ,if.' '

changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: _dabag., (puorus MGohntons |Bishon. Cogene Mo bhuson  21/05 904 3437206

E AND TYPEDIOR PIINTED NAME OF $IGNING OFFICER OR OIREdTOR  / Date Daytvmie Phone @




