FILED

FILE NOW: FILING FEE 1S $61.25

1998 \ie

DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

INC.

o
N97000004418 (6)

%%I}IEESRANCE TABERNACLE FAMILY WORSHIP CENTER MIN

Principal Place of Business

Mailing Address

Secretary of State

0

P X 1 P s
B Bt P O o
4. FEI Number Appiled For
1/]Not Applicable
2. Principal Piace of Business 2a. Mailing Addrass 5. Certifioate of Status Dosired 0 38_75 Additional
21 2—6J Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc, 6. Election Campaign Financing $5_OD May Be
-2;] ;l Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeownaers association?
E 2_3| Yas o
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intapgible
24 El ;] ﬂ Parsonal Property Tax due June 30. Yos dﬁo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
JORDAN. EDWARD Pl B2| Siree! Address (P.O. Box Number is Not Acceptabla)
13543 E HWY 50
CLERMONT FL 34711 83
B4| City 85| Zip Code
FL

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
sgent. | am familiar with, and accept he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturo. typed or printed name of regsiered agent and e if applicable {NOTE: Hfgislmau Agen! signalure required when raingtating) DATE c

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 g
TME D ] DELETE 11TILE L Change 1 Addilion | %=
NAME WALKER, LIONEL 1.2 NAME B
smeeranveess | P O BOX 1004 N/A 1.3 STREET ADDRESS 8
Y- 57-2P CHIEFLND FL 32844 14 GiTY-81-21P §
TILE T [ OELETE 21TIMLE L) change L] Adaition
RAME WALKER, SHARON 2.2 NAME
smeeTanoress | PO BOX 1004 N/A 2.3 STREET ADORESS
CITY-57- 2P CHIEFLND FL 32644 2.4 CITY-ST-2IP
TILE D T oFLETE A1 TITLE ~ 1] Change L] Addition
NAME JACKSON, JAMES 3.2 NAME
sweetaporess | P O BOX 1004 N/A 33 STREET ADDRESS
CITY-5T-2P CHIEFLND FL 32844 p 34, CNTY-ST- 2P

e D A DELETE 41 TILE T Crange L] Addition
NAME ROME, SHEILA 4.2 NAME
saeeraporess | P O BOX 1004 N/A 43 STAEET ADDRESS
CITY-ST- 2P CHIEFLND FL 32644 $4CITY-ST-7P
TILE [T DELETE 51 TILE L Change LI Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
QITY-ST-29 5.4 CITY -5T-ZIP
TITLE ] DELETE 6.1 TITLE i1 Change [ Addilion
AME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P B.4 CITY -57- 7P

indicated o
Block 12 or

14, | hereby cerlig
n
officer or director of the corp

that the information supplied with this filing does not guaiify for the exem

Block 13 if changled, or on an altaghment with &n acfz
P [ pp— \ /ﬂj /A’ /A/ A :ZIDA/EL M/ALKQQ 5/"; /qg

EliOn stated in Section 119.07(3)(i), Florida Statutas. | further centify that the information
Is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ion or the recaeiver or trustes empowaered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

35

'y 3

> NS

ONP
. CORPORATION FLORIDA DEPARTHENT OF STATE May 19 1998 8:00am
5 ANNUAL REPORT Secretary of State



