!

FILE NOW: FILING FEE IS $61.25 FILED !

3 |
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 30, 1999 8:00 am g .
CORPORATION Katherine Harris . S t f S
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-30-1999 90034 008 ****5] 25
DOCUMENT # N96000002538
1. Corporation Name
THE ONE ACCORD GOSPEL TEMPLE, INC. N
Principal Place of Business Mailing Address
5406 AVENUE B Z5406-AVENUE 28—
JACKSONVILLE FL 32209 — JACKSORVILLE FL-3220% |
us . 0§
2. Principal Place of Business 2a. Malling Address 3. Date Incorparated or Qualifed
1] 28] PO BOX 12940 05/13/1996
Suite, AplL. #, ete. Suite, Apt. #, efc. 4. FEI Number Applied For
22 ;1 T == 59'3256050 Not Applicable
= [= “City & State ™™ == Zmma Tty 2= ] . City & Stale I P $8.75 Additional
_E[ ;81 JACKSONVILLE FLZ -7 2777 '5- Certifcate of»StatusDesired@Eﬁam__uﬁﬁ-Fé-e—Ré@j:—'gfwﬁ -y
Zip Country Zip _ Country 6. Election Campaign Financing $5.00 may Be
[24] 28] |  S2209-094Q4  uUs Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOODMAN. JAND SR ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
5406 AVENUE B
JACKSONVILLE FL 32209 ‘ 83
: 84| City FL 85| Zip Code
71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corperation 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 corporation’s board of directors. | hereby accept the appointment as registered
agent. | ar familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNA.I:URE Signatare, typed or printed nams of registered agert and tie f applicable. (NOTE: Registered Agent signature required whan reinsteting) DATE ©
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE PD [ DELETE 1.1 TMLE [OChange [ Addition E
NAME GOODMAN, JAN D SR 12NAME &5
smeet aporess| 5604 AVENUE B 1.3 STREET ADDRESS ot
crvst-ze | JACKSONVILLE FL 32209 14CITY-5T-29 &
TMLE vD {7 DELETE Z1TITLE [CChange [ Addition | ©
NAME HOWARD, AILENE B 22 RAME
sreeT aporess| 5816 LUSAID DRIVE 2.3 STREET ADORESS
crv-st-zr | JACKSONVILLE FL 32209 2.4CTY-ST-ZP

AMEs - Damade e e ___gl_:lﬂpEE[E_ N BELE [Change [ Addition '
NAVE ARNOLD, VINCENT R 1 e T A
streeT Aporess| 6807 RHODE ISLAND DR W - 33 STREET ADDRESS
arvsrze | JACKSONVILLE FL 32209 34.CITY-ST-2P
TME ™ [ DELETE 41TME [JChange [ Addition
NAME PRINCE, HARRIETTE 4. ZNAME
strees anoress| 9070 7TH AVENUE . 4.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32208 44 CITY-ST-2P ;
TME SD [ DELETE 51 TITLE [JChange  [] Addition
NAME PERRY, JANET 5.2 NAME
streersopress| 1333 DUNN AVENUE, #1007 53 STREET ADDRESS
emv-st-zp | JACKSONVILLE FL 54CITY-ST-ZP
TRLE == (] DELETE 6.1 TIME T to Tr g Change [ Addition
NAME WILLIAMS, GEORGE L 62 NAME '
streeTapDress| 1851 W 23RD STREET 6.3 STREET ADDRESS
cry-sT-zp | JACKSONVILLE FL ‘ 84 CTTY-5T-2P '

T4 | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annuaf report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or.theTeTaver or trustee @i g this report arseaequired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapgetordh an attachtent with aielgerg a
SIGNATURE: SIS EQVABED F/7/7q  904-157-19% ‘
/. R_T;'v DNAIIEOng%NINGOFFI PR GiDIRECTOR / PR | Daytins Prone |




