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< SIGNATURE

3 Sigraturg, typed or ponlad name of regislerad agenl and lite if apphcable {NOTE: Ragistered Agent signature requrad when re.nstating) DATE

2 12. QOFFICERS AND DiRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 12 §
TITE PO [T orLeTe 11 TITLE D chenge [T Addition | &5
NAME JOHNSON, LUCIUS B 1.2 NAME -
seerapontss | 8714 HIDDEN OAKS CIRCLE 1.3 STREET ADDRESS §
QITY-$T-2IP TAMPA FL 33812 14CITY-§1- 8P g
TITLE STD [ oetere 21TILE [ change [ Addition [

: HAME JOHNSON, PATRICIA 22 NAME

.| smeeraporess | 9714 HIDDEN QAKS CIRCLE 23 STREET ADDRESS

TV omy-gr-ze TAMPA FL 33612 2. 4CTY-51-2IP

[ ne \D REGES 31TLE [ change. [ Acdition

HAME JOHNSON, LARRY B , 32 NAME
seeranress | P, 0. BOX 787 2 T547 Alpp-Hors Reos! 3.3 STREET ADORESS
CITY-S1-21 LITHIA FL 33547 34.CITY-5T-217
TME [T beceTe 41 T0LE [JChange  [J Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CITY-51-2P
IME [T bELETE 5.1 TILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5ACITY-ST-2P
TITLE | [T oELETE 61 TITLE [ thange [ ] Addition
NAME 62 NaME
STREET ADDRESS 63 STREET ADDRESS
GiTY-ST-21P 6.4 CITY-I- 7P

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL RERORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State” ~
DIVISION GF COF?PORATIONS

DOCUMENT #

1, Corporation Nama

N95000001650 (9)
LUCIUS B. JOHNSON MINISTRIES OF EVANGEL TEMPLE,

Principal Place of Busingss

9714 HDDEN OAKS CIRCLE
TAMPA FL 33612

Mailing Address

9714 HIDDEN OAKS CIRCLE
TAMPA FL 33%612-7816

FILED
Mar 17 1997 8:00am
Secretary of State

Al

[RAC IR

e p—f“nn-;sgu-g ’uﬁ .“"i"'hi" g

3. Date Incorporated or Qualified 3a. Date of Last Report
04/07/1995 04/08/199
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
py 26 59-3307892 Not Applicable
- Suite, Apt. #, elc. Suile, Apt. #, etc. i
—I A P §. Certificate of Status Desired il $8'75 Adqlhonal
ez ;' Feo Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 189.032,
24 EI ;Q—I E‘ Florida Statutes O ves [Ino
%. Nome and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
3 81| Name
JOHNSON: LUG'US B 82| Street Address (P.O. Box Numbar is Not Acceptable)
9714 HIDDEN OAKS CIRCLE
TAMPA FL 33612 b3
84| City 85| Zip Code

FL

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namned corporation submits this statement for the purpese of changing its registered
office or regigtered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

appears in Block 12 or Biock 13 jf cha

ISR A IFY ™,

14. | do heraby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath: that
| am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name

eq, or cn an atlachment with an address.
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