FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 19. 1999 8:00 am &
CORPORATION Katherine Harris ? f S gi'
ANNUAL REPORT Socretary of State ecretary of State r
1999 DIVISION OF CORPORATIONS 04-19-1999 90008 027 ****41 .25
i
DOCUMENT # N96000005787 |
1. Corporation Name !
PENTECOSTAL CHURCH OF GOD IN CHRIST OF JACKSONVI o
LLE, INC. '
Principal Place of Business . Mailing Address \
1668 HIRAM STREET 1668 HIRAM STREET !
IACKSONVILE FL 3220 IACKSONVILE FL 32209 - Hn m IH ‘]H t
|
2. Principal Place of Business ' 2a. Mailing Address 3. Date Inoorpora;e'd or Qualifed
2] 2] 11/13/1996 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-3436043 Not Applicable ’
City & State T T = City & State - on - - o . L $8.75 additional -
—;;I ‘ —2;] 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[24] [25] 29} [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
TUCKER, DOLLIE MAE 82| Streel Address (P.O. Box Number is Not Acceptable) _
1816 WEST 12TH STREEY ) L
JACKSONWVILLE FL 32209 i .
84| City ~ e FL 85| Zip Code E
11. 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

offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or pristed name of regisierad agent and %itle if applicable. (NOTE: Ragislend.Agsnl signature required when reinstating) DATE E
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
e PT ] DELETE TATME CiChenge  C1Addton | T
NaE GREEN, ELDER NATHANIE 12N 5
sTReET ADDRESS | 3423 EAGLE COVE ROAD 1.3 STREET ADORESS T
CITY-$1- 2P JACKSONVILLE FL 32218 14 CITY-5T-2P &
TINE MT [ DELETE 24 TME [JChange  [JAdditon] &
NAME ANDRES, RONALD 22 NAME
strReeTADDRESS | 2217 COLLEGE CIRCLE 2.3 STREET ADDRESS
crv-st-zr - | JACKSONVILLE FL 32209 2.4CMY-ST-2P — |
THLE 8T O DELETE 31 TME CiChange L] Addition
NAME LEACH, RuBY - o _ ) JawmeE | o - ) - ]
sTReeT aDoRess| 1678 SEMINARY STREET '} 23 smeeT ADORESS -
orv-st-z¢ | JAUKSONVILLE FL 32209 34.CTY-ST-2P
TIMLE DRAO [3 DELETE 4.1 TILE [(Change [ Adefiion
NAME TUCKER, DOLLIE MAE 4.2NAME
srreeT apoeess| 1816 WEST 12TH STREET 4 STREET ADDRESS ) |
CITY-ST-2P JACKSONVILLE FL 32209 44 CITY-5T-ZP ,
TITLE DD [ DELETE 5.1TME [JChange  []Additen | |
NAME TUCKER, JAMES JR SZNAME
sTReeTADoREss| 1678 SEMIRARY STREET 5.3 STREET ADDRESS !
CITY-ST-21P JACKSOMVILLE FL 32209 54 CITY-ST-2ZIP !
TILE . £] DELETE 617TILE [JChange [ Addiion [ -
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2P 84 CITY-5T-2P

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation of thgregeiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on g pchment with an address, with all oter like empowered.

SIGNATURE:

SIGNATURE AND



