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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT GF

Secrotary of Stale

) v
SRR

Sandra B. Mortham

DMISION OF CORPORATIONS

STATE

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # N97000003669 (5)

1. Corporation Name

BLESSED TEMPLE OF PRAISE MINISTRIES, INC.

Mailing Address

8439 SUDA TRAIL
TALLAHASSEE FL 32312

Prin¢ipal Place of Business

6439 SUDA TRAIL
TALLAHASSEE FL 32312

0O

3. Date Incorporated or Qualified

06/25/1997
4. FEI Number Applied For
*x Not Applicable
| @. Principal Place of Businoss 28, Mailing Addross 5. Cerlificate of Status Desired @) $8.75 Additional
r;ﬂ —2—(;[ Fee Required
SuHte, Apt. #, etc. Suite, Apl. #, elc. 6. Election Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Addsd to Fees
City & State City & State 7. Is this nonprofit corparalion a homegowners association?
;] —2_a’| [ ves j No
Zip Country Zip Country 8. This corporation owes or has paid the curran! year Intangible
;‘ E E m Personal Property Tax due Juna 30, Yas No
9. Name and Address of Current Regilstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RICHARDSON, FRANKIE J 82| Stresl Addrass (P.O. Box Number 15 Not Acceptabla)
8436 SUDA TRAIL
TALLAHASSEE FL 32312 L
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 817.0502 and 617.1508, Florida Statutes, the abov

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopl the obligatlons of, Section 617.0503, Florida Statutes.

a-named corporalion submils this statement for the purpose of changing its registered

SIGNATURE

Sigriture, lypad o printed name of regislered agent and ttle it apphcable [NOTE: Registerad Agent signature required whan reinstating) DATE F:.
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T TJDeLEe 11TILE chaic o™ | Pirecter [T Crange PGadaion | 2
\AME 12 NAME A Cleveland Richacdsen £
STREET ADDRESS rasTeer nRess (B BY, Duvdba “Teal ) %
OITY-ST-21P ver-sze__|“Ta\edmassee , EL 33319 &
TmLE U] DELETE 217I1LE Jice el ?._g;‘ﬁ JOteeerer [ Change [ Addition | O
HAME 2.2 NAME Ceandie J Ridnacdser,
STREET ADORESS 23sTEETADDRESS | QAR D do, Tead \
GITY- §T-210 2aom-st-zr FraMNAnesses Fun 32319
TiTLE [ DELETE 81 7W7LE Teusired, ¢ “{dChange T Adaiion
NamE 32 NAME G Y VR VEIR\ITL X E
STREET ADORESS sasmeeranopess | | AAGO VI G 05\&‘(&{“ R
CITY-ST-2IP on-s-2¢ [“ToNodnassce B A3ZS0R
e L] it 41TIE e elpe, Q. ToustWoeng L Chage X Addition
NAME 4.2 HAME rew €Y )
STREET ADDRESS asms RS [\ARQ S feveiapuliee Raad
OITY-51-2¢ worr-s-2r | TaNemassee F L }ge -3 4
L [ DECETE 51THLE N Change Addition
NAE 5.2 NAME \_J\S
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-HP 54 ClTY-S1-2Ip LF' w
TME [J peese 6.1 TITLE S00D002S0OE 22 e L Additon
\AME 62 NAME _ -04/30/98--01014--036
STREET ADDRESS 64 STREET ADDRESS w51, 25
CITY-5T-2P 6.4 CITY -S1-2IP

indicated on this annual report ar supplemental annual repart is true and accurate and |
efficer or director of the corporalior or the roceiver or lrustee empowsred to execute this
Block 12 or Block 13 if changed, or on an altachment with an address.

SINANATIIRE:

14. | hersby certify that the information supplied with this tiing does not qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

e N A e S e

al my signature shall have the sama legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes: and that my name appears in
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