FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Jlll 1 2, 1 999 8 . OO am
ANNUAL REPORT Sacretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 07-12-1999 90011 007 ****70.00

)OCUMENT#A[%DQJQQQ‘?O(S// v

Corporation Name

ICTORY TEMPLE CHURCH THE CHURCH OF GOD IN CHRIST
ESUS,: INC.

DOCUMENT - 1
incipal Place of Business Mailing Address
EV. OTHA ANDERSON REV. OTHA ANDERSON
425 SW 25TH STREET 6425 SW 25TH STREET H“m |“|‘ \l
IRAMAR, FL 33023 MIRAMAR, FL 33023 - g 9 *
’ eod-obad T T
Principal Place of Business 2a. Mailing Address 3. \Date Incorporated or Qualifed
' [26] 02/21/96
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;‘ 65—0829389 Not Applicable
City & State ™ City & State 5. Certfcate of Status Desired K3 $8F';5R$ﬂf;"a'
Zip- —— — Country ‘ 2Zip . .. Country ———| €. Eisction Campaign-Financing— -~ —$5.00-MayB
o [_z§| El lm Trust Fund Contribution O Added to :zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, REV. OTHA ’
6425 SW 25TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023 =
84| city FL |ss Zip Code

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

'‘GNATURE

CR2E037 (11/98)

Slgnature, typed of prnted name of registered agent and tila if applicable. (NOTE: Registerad Agent signature required when rainstabing) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D ([ DELETE 11 TITLE [JChange [ Addition
ME ANDERSON, REV. OTHAY 12 NAME
weraooress) 6425 SW é STH STREET 13 STREET ADDRESS
Y-ST-2P MIRAMAR, FI. 33023 14 GITY. ST-2P ' _
LE SD [ DELETE 24 TME [ Change [ Addition
ME REYNOLDS , ELNORA 2‘2 NAME
IEET ADORESS 2.3 STREET ADDRESS

NW_10 EET

Y-ST-ZP &EAQI . FE. %3?:{9 24CITY-5T-2P
LE D [ oELETE 31 TILE OcChange [ Addition
VE JEAN~-PHILLIP, NAOMI 22 NAME
s 50~ NW—i35TH-STREET— — 33 STREET ADORESS )
Y-§T-ZP MIAMI y FL 33126 34.CITY-ST-ZP
LE 0 [ DELETE 41TME [JChange {1 Addilion
ME RIVERS,ALFREDA 4. ZNAME
eeTaooress| 1027 NW 95TH STREET, #4 4.3 STREET ADDRESS
Y.5T-2P MIAMI . FIL 33150 4.4 CITY-ST- ZPP
e 0 4 [J DELETE 51TILE [JChange [ Addition
v ANDERSON , JANET S2NE
REETAORESS| 5511 SW 32ND COURT 58 STREETADDRESS
ry-ST-2P PEMBROKE_PARK, FI, 33023 54 CITY-ST.2IP
1 i [ ELETE 6ATME - [IChange [ Addition
ME 6.2 NAME | o
REET ADDRESS 63 STREET ADDRESS - i
ry-ST-ZP N 64 CITY-ST.21P e

1. | hereby certify that the information supplied with this filing does nat qualify 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 repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the carporation or theLeceive or thustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on s. with all other like empowered.
JIGNATUR (o /20/%9 (954)985-8479
/

H]
AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytime Phone #




