FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretaryof Sate Secretary of State

DIVISION OF COHPOHATIONS

1997
DOCUMENT # N96000002538 (4)

1. Corporation Name

THE ONE ACCORD GOSPEL TEMPLE, INC.

e AR TENR RGN

5406 AVENUE B 5406 AVENUE B
- _OMNEEVIEE FL R0MI00: ..o .. . ..

3, Date incorporated or Qualified | 3a. Date of Last Report
05/13/1996

2. Pringipal Place of Buginess 2. Mailing Address 4. FEI Numbar Applied For
2] B O /iwn u W S0l Avende B | 59-3as LD50

SzAtwm Suita, Apt. ¥, elc. i
une. At E. A 5. Cenificate of Statug Desirad w sl:.'iim'::;na'

i a iy & State , i i i ing
- 'iaa‘ksanw/ fe, EL ;a do.cjama; /L, L. | SectmGamdonfiacng - $5.00 weyeo

Country Chunlry B. This corporation has liability for intangible tax under s. 199.032,
24 322,0‘} 28] D V- 20 é }207 %30 U VAL Florida Statistes (3 ves X&] No
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstersd Agent
B1; Name L v
GOODMAN, JAND SR 82| Street Address (P.O. Box Number is Not Acceptable)
5406 AVENUE B _
. [OANESOUIE FE 32200 . JACKSONYILLE, -FL 32209 . = [P DT
i . ! [sa] Tty _ T FL 85| Zip Code
11. Pursuanl 1o the provisions of Sections 617.0502 and 61? 1508, Florida Stalutes the above-namad corporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florigda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

agenl. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE ____ T mTmTmemmmTm T
Signaluta, typed o printed name of registened agarnt and 1ille it applicable {NOTE- Registered Agent signature required when rafngtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE PD L peLete 11 TMLE [ change ] Addition
NAME GOODMAN, JAN D SR 12 NANE
stheer aooress | 5604 AVENUE B 13 STREET ADDAESS
CY-S1-2 JACKSONVILLE FL 32208 141TY-ST-2IP
e VD “ [ oeLETE 2ATHE [T Change LT Adgition
Nawie HOWARD, AILENE B 22 NAME
smeeranoress | 5816 LUSAID DRIVE 23 STREET ADDRESS
CIY-ST- 7P JACKSONVILLE FL. 32208 2.4 CITY -57- 2
THLE D [ DECETE 31TIME [J Change ] Addition
Naw[ SHAW, JEANETTE 32 NAME
steeer anoness | 500 BROWARD ROAD #B101 33 STREET ADDRESS
CITY-7- 2P JACKSONVILLE FL 32218 34, CITY-5T- 2P
I 10 | MG 41 TTLE [ Change ] Addition
NAME PRINCE, HARRIETTE 4.2 NAME
street aooaess | 9070 7TH AVENUE 43 STREET ADDRESS
oiTy-50-2p JACKSONVILLE FL 32208 o 44 0ITY-§T- 2P
e -85 AN DELETE 51T SD Crange 12 Addiion
e MCBLENDON; SUSIE 52 MAME PERRYIH b
st anovess | TS PAWKATTEN STREFT 5.3 STREET ADDRESS AVENUE » $1007
Lcnv-sr-zw JAOKSONVIREFL-32200-— 54 CITY-5T-2P JACKSONV | LLE » FL 32209
TILE T7J DELETE 617TLE Tr T Change X Additon
NAME 5.2 NAME WILLIAMS, BE(RGE L.
SIREET ADERESS sastheraooness | 18911 "EST 23rd -STREET
CITY-ST-2P B4 CITY-ST-29 JACKSONVILLE,FL 32209
14. 1 do hereby certify that the lnrolmanon supphnd with This fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiotida Statutes, | further certify that the

information indicated on this goa epall Of supplememal ghnual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
1 am an officer o dirgctor gihy cor the repeiya®or frustee empowesed o exsculs this report as required by Chapier 617, Florida Btatutes; and that my name

SIGNATURE: bl L BEMHIE L) JAN D, GOODMAN, SR. 477/97  (904) Y5/ g3

EINTED NAMIE OF SIGNING ER FICER OR DIRECTOR Dele Dagliera Frone S0008270

FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 : O Oam

CR2E037 (9/96)



