2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N99000002144
FAISON TEMPLE CHURCH OF CHRIST WRITTEN IN
HEAVEN, INC.

Apr 30,2008 08:00 AN
.. Secretary of State

Principal Place of Business

1001 OLD HIGHWAY 22
WEWAHITCHKA, FL 32465

Mailing Address

POST OFFICE BOX 779
WEWAHITCHKA, FL 32465

DO NOT WRITE IN THIS SPACE

ARSI A ANGThm

04082008 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
59-3651340 Nat Applicable
. Cerifi . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Namas and Address of Current Registared Agent

WILLIAMS, WALTER E
711 E. 12TH STREET
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agemt, ar both, in the State of Fiorida. | am familiar with, anc accegt

the obligatons of registerad agent.

SIGNATURE

Sipnature, lyped or prmited nama of rogisteroct aQent ano ke if appkcabis,

(NOTE. Regsiscad Agonl signaturs raquirad when remstatng) DATE

Filing Foo Is $61.25

9. Election Campaign Financing

$5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added to Fees

::LE ~ OFFICERS AND DIRECTORS IEEDI;UWJ33? :r:'. 3 o
- WILLIAMS, WALTER E 33.' L? Du [ JD]DJ ] f’_"l bl :l":;
STREET ADDRESS [ 741 £. 12TH STREET

CiTy-ST- 2P PANAMA CITY, FL 32401

TIMLE D

NAME JACKSON, SHEILA

STREET ADORESS | 310 LINE STREET I

CiTv-sI-ap CHATTAHOOCHEE, FL. 32324

TITLE D

NAME GAUTIER, BARBARA

STREET ADDRESS

CeTY-ST-2P :\?EQCV:L?%%B?’:. 32465 Do N OT WRITE
TILE o}

NAME WILLIAMS, DOROTHY i IN THIS SPACE
STREET ADDRESS | 741 E 12TH STREET

CIY-5T-2° PANAMA CITY, FL 32401

TILE D

NAME GAUTIER, ROBERT

STREET ADDRESS | 1894 HIGHWAY 381

CiTY-ST- 27 WEWAHITCHKA, FL 32465

TITLE

NAME

STREET ADDRESS

CTY-5T-2P I

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapiter 617, Florida Slalutes and that my name appears in Block 10 or Block 11 if

indicated on this repon or supplemental report is true an

changed, or on an anach?’wuh an addr wum all other like empowerad.
SIGNATURE: Qb%ﬂ‘v

¢ 3~ D8

TURE AND TYPED OR PRINTED NAME OF SIGHDSG OFFICER OR OIRECTOR

Duylrnie Phora #




