2006 NOT-FOR-PRO!
ANNUAL REPORT

T CORPORATION

FILED
Jun 23, 2006 8:00 am
Secretary of State

DOCUMENT # N98000002410

1. Entity Name
JOHNSON TEMPLE CHURCH OF GOD IN CHRIST, INC.

06-23-2006 90009 003 ****6]1 .25

Principal Place ol Business
1150 HUNTINGTON RD
CRESCENT CTY, FL 32112 US

Maiiing Address

940 LAKE ARGENTA DR.
CRESCENT CITY, FL 32112

us

40096816

2, Principal Place of Business

P Box B

IR M GRR

Suite, Apl. #, elc. Suite, Ap1 # etci_ C‘,,t [— 06022008  ¢nh
2 ‘f L g-NP CR2E037 (4/06)
City & Siate City & Slale 4. FEl Number Appilied For
59-3591071 Noat Applicable
Zip Country g'pz / I :2 ﬁt‘gw 5. Certilicate of Stalus Desired O gi‘gesqﬁfgémna'

6. Name and Address of Current Registered Agent_

__7. Name and Address of New Registered Agent

TOMPKINS, DENNIS L
6119 AMBASSADOR DRIVE
ORLANDO, FL 32808

Namef_/,d Ze / 5&/’) KS

Street Address (P.0. Box Number is Not Acceptable)

1114 Grove Ave,

respend Gy

FL l'{ Code

* | 8. The above named entily submits this statement for the pyg

the obligalions of regislered agenl.

1 SIGNATURE

g its registerad offica or registerad agent, or both, infthe State of Florida. | am familiar wnh and accep!

é/—’—/o A

" oy Sromcn.
Slgndlure, typed Mmreﬂ nama of regisiered ag@mla i apphcable.

(NOTE: Registared Agent signalure required when renstating}

orfe

Filing Fee is $61.25
Due by hptember 6, 2006

9. Efeclion Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. . R OFFICERS ANC DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .|
MLE D . Delete TITLE )ﬂ Change “Jition
HAME TOMBKLNS DENNIS NAME

STREET ALDRESS | 6116 AMBASSADOR DRIVE STREET ADDRESS Hﬁzgma&

orv-si-2p | ORLANDO, FL CITY-g1-7P é @rh_‘ FL 3zn2a N

e 5} /Z’De;ele i .AS S S"ﬁ,h"i“ Hls-l»oy— wm}e 2 o
NAME BANKS, HAZEL NAME KS

STREET ADDRESS | 940 LAKE ARGENTA DRIVE STREET ADDRESS ?o f <n ~ 5 J‘

orv-si-zp | CRESCENT CITY, FL 32112 CITY-£3-2P re Sccqf Crh, FL_32| IC

THLE D /B’Delele TITLE D:’,a Cowr nge Addilign
NAME BONAPARTE, JOHN NAME

STREET ADDRESS | 910 CENTER ST STREET ADDRESS lﬂ?‘; i ca{-a Rd

aivsize | CRESCENT CITY, FL 32112 Y5320 oman aPark FL 3218/ .

e D )Z/ne\gm TIE DeaCQr\ qu BJLLC @hanga Z’Addiliﬂn
NAME BANKS, RUBY NAME i

SIREET ADBRESS | 940 LAKE ARGENTA DRIVE SIREET ADORESS "‘ 1Huhfa DN ﬂi

aiv-s1-P | CRESCENT CITY, FL 32112 CITY-51-2P CreSeen C,'&., L 3211 .

e D O pelsie e “No-ther 3 Change 7T addition
NAME OWENS, STEPHANIE Y HAME Sabnna Rob‘. nson.

SIREET ADDRESS | 223 WORCESTER ROAD STREET ADDRESS -

Qv-sT-2P | POMONA PARK, FL 32181 CNY-$7-2P Q/esc_en'f C,{—y ) T 3z/1a

s D /%ejglg e 7 Oichange [ Addition
NAME TOPMKINS, NATASHA vV NAME

STREET ADORESS | 6119 AMBASSADOR DRIVE SIREET ADDRESS

CITY-SI-2IP ORLANDO, FL 3 CcIy-s1-2P

12. | hereby cenlify that the inlormation supplied with this Illmg doas not gualily for the exemptions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an olficer or direcior
of the corporation of the receiver or rustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachman wearad,

SIGNATURE:

ith an address, with all other like &

6 /3ot

(3eL)taze%

‘ﬁNATunEMD TYPED OR PRINTED NAMiﬁilcumu QFFICER OR DIRECTOR

Date Daytire Phone #




