S
FILE NOW: FILING FEE IS $61.25 |

NONPROFIT %4 ) FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 " w'/ DIVISION OF CORPORATIONS

DOCUMENT # N95000001650 (9)

1. Corparation Name

:.#g!US B. JOHNSON MINISTRIES OF EVANGEL TEMPLE,

ARG

Frincipal Place of Busingss Mailing Address
8714 HIDDEN OAKS CIRCLE 914 HIDDEN QAKS CIRCLE
TAMPA FL 33612 TAMPA FL 33612
3. Bate Incorparated or Qualified 3a. Date of Last Reporl
04/07/1995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
7| 26 So-730 7822 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ! i
e P we. ap e §. Centificate of Status Desired 1 $8.75 Adqmonm
22| ;I Fae Required
| Gy & State City & State 6. Election Campaign Financing [H/ $5.00 May Be
23| 28] Trust Fund Gonlrdution Added to Fees
. Zip Country Zip Country 8. This corporation has lizhility for intangible tax under s. 199,032,
2d| El a ;61 Florida Stalutes [ Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nane
JOHNSON' LUC"US B B2| Stranl Addiess (P.O. Box Number is Not Acceptabile)
9714 HIDDEN OAKS CIRCLE
TAMPA FL 33612 63
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparabon submits this statement lor 1he purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the apponiment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ [P e e e . i R R
Signature, lyped o printsd name of rwgisteed agen anc tive il appl catile. NOTE Reyistoree Agent sgualara réguined whe Peitislariong” OATE ’6

12, OFFICERS AND DIRECTORS 13. ADDIMONS/GHANGE S 10 OFFICE RS ANG DIRECTORS 1M 12 g

e PD [JDELETE 11TITE ClChange [ Addition | =

HEME JOHNSON, LUCIUS B 12 NAWE 5

sweer anoress | 9714 HIDDEN OAKS CIRCLE 13 STREET ADDRESS bt
CiTY-§1-ZP TAMPA FL 33612 14 CITY-51- 21 B g

THLE 81D [JDECETE 21TI0E Clchange  [J Addition | O

haME JOHNSON, PATRICIA 22 NeME

sreeeranoress | 9714 HIDDEN OAKS CIRCLE 23 STREET ADORESS

CITY-S1- 7P TAMPA FL 33612 2 ACHTY-S1-2IP

Tinf VD [CIDELETE 31 TILE [JcChange [ Additan

NAME JOHNSON, LARRY B 39 NAME

sweeranpress | PL 0. BOX 797 33 STREFT ADDRESS

CNy-SI-2IP LITHIA FL 33547 34.CITY-ST-2F

THLE [CIDELETE 41 TILE [thange [ Addition

NAME 4 7HAME

STREET ADORESS 43 STREET ADDRESS

CNY-§1-2F aaomy-stzp |

TILE {IDELFTE S1TIMLE [JChange [ Addition

NAME 57 NAME

STREFT ADDRESS 53 STREE] ADDRESS

CNY-51-2P 54CIY-51- 2P

THLE [CIDELETE (AR [FChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2P B4 CITY-51- 2P

14. | do hereby certify that the information supplied with this tiling is voluntarily furrished and doos not gually for the exemphion stated in Section 118 07(3)(k}), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have he same legat effect as if made under
oath; that | am an officer or director of the Gorporation or the receiver or trustee empowered to executé this report as required by Chagter 617, Florida Stalutes; and that my name

if

appears in Block 12 or Block 13,if ghanged, or an an attachrment with an address. (8/ 3 ?3’2 O ‘78'
SIGNATURE: 72250 A i genn, N 77+2 74 SR U S SV -V A

GNING DFFICER OR DIRECTOR Diate: DA e Phong #

URE AND TYPED OR PRINTED NAME OF I



