FILE NOW: FILING FEE IS $61.25

NONPROFIT : \%\ FLORIDA DEPARTMENT OF STATE
CORPORATION : r : '! Sandra B. Mortham
ANNUAL REPORT Rgr Secretary of Slate
1996 e DIVISION OF CORPORATIONS

DOCUMENT # N93000003073 (4)

1. Corporation Name

SPEIGHTS TEMPLE CHURCH OF GOD IN CHRIST, INC.

0O

Principal Place of Business Mailing Address
460 S W TG0TH ST, 10460 S.W. 160TH &T.
MHAMO3tS7 MIAMI FL 33157

3. Date Incorporated or Qualified 3a. Date of Last Report
07/03/1663 0572671995

2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
R4/ A& ISt 650305940 e

Suite, Apt. #, etc. ita, Apt. #, etc. it
uite, A1, #, elc _ Suita, Apl. #, etc 5. Gertifcate of Sfatus Desired ﬂ $8.75 Additional
22 27] Fee Required

City & State Gity & State 6. Flection Campaign Financing $5.00 May Be
. . y
23 Mb/@v\a/ %ﬂ& ; / B] Trust Fund Contribution £ Added 1o Fees
‘ / 7

2
ip Country __p Country B. This corporation has liability for intangible tax under s. 199.032,
24 :5 ; ;;l LI S ﬂ 29] E] Florida Statutes (] Yes E:NO
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name

WASHINGTON, KENNETH ELDER

82| Stregt Address (P.O. Box Number is Not Acceptable)

10460 S.W. 160TH ST.

MIAM! FL 33157 83

84| City 85| Zip Gode

FL

11. Pursuant to the provisions of Sections 817.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chang';:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutgs.

SIGNATURE — e oo
Stgnature, typed o printed name of registersd agent end tit o if apedicable. INOTE: Registersd Agent sianature requivad whin reinstating) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JCELETE KT CChange [ Addition
HANE WASHINGTON, KENNETH 1.2 NAME
streeT aporess | 10460 SW. 160TH ST. 1.3 STREET ADDRESS
GITY-§1-7IP MIAMI FL 33157 14CITY-5T-2P
TLE D CICELETE 21TITLE [JChange L1 Addition
NAME HARRIS, EMANUEL 2.2 NAME
swreer aponess | 9880 PALMETTO CLUB DR. 2.3 STREET ADORESS
CITY-ST-21P MIAMI FL 33065 2 4CTY-51-2F
TIE D CJDELETE A1TITLE : [JChange L] Addition
NAME FREEMAN, EUNICE 32 NAME
streer ooress | %610460 SW. 180TH ST. 3.3 STREE] ADDRESS
CiTY-ST-2p MIAMI FL 33157 34_CITY-5T-2P_-
THLE [JDELETE 417TITLE [change [ Addition
NAME 4.2 NAME
STRAEET ADDRESS 4.3 STREET AUCRESS
CITY-ST- 2P 44 CITY-§T-2IP
TITLE [IDELETE 53 TITLE [JChange [ Addition
NAME ' 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-S1-2P
TILE L IDELETE 61TITLE [OcChange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 GiTY-87-21P

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished ang doss not quality for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer pr director of the carporation ar the receiver or trustee owered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13/if changed, or on an attachment with an ad .

SIGNATURE: __ A o W@ /59¢

NATURE AND TYPED OR PRINTED NAME'OF slnumei;rnceﬂ OR DIRECTOR Date Daytre Phonc #

CR2E037 (12/95)




