2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000005146

1. Enlily Namo

Jul 27,2007 08:00 AM
Secretary of State

EVANGELIST HOLINESS TEMPLE, INC.

Principal Place of Business Mailing Addross

2120 PULLMAN AVE,
JACKSONVILLE FL 32209

2120 PULLMAN AVE.
JACKSONVILLE FL 32209

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

ISR D

Suite. Apl # ote. Suile. Apt, #, otc, 15t MOORE CR2E037 (10/06)
City & State City & Slalo 4, FEI Number Appiiad For
59-3597912 Not Applicable
Zip Country Zip Country ) $8.75 additional
5. Cortilicale of Slatus Desired O Fea Required
6. Name and Addrass of Current Registered Agaent 7. Name and Address cf New Registered Agent
Name

MORRIS, RCBERT L
2120 PULLMAN AVE
JACKSONVILLE Fl. 32208

Street Addross (P.O. Box Number is Nol Acceptable)

Cry

FL

Zip Code

8. The abovo named entity submits this stalement for tho purpose of changing its regislored cliice or regislerad agent, or both, in lhe Slale of Florida. | am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signature, lyped or printad name of regstered agenl and nilg 4 appheagle,

{NQOTE. Ragistarad Agent sighatufe raguirad when remsianng) DATE

r FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
; Due By May 1, 2007 Trust Fund Coniribution. Added to Fees " ‘Florida Department of State. .
9o, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1E D O Delete HHLE [ Change  [] Addilion
NAME MORRIS, ROBERT NAME UNOD007 70680
STRCCTADDRLSS | 2120 PULLMAN AVE SIFLT ADORESS B7/2707-30002-003 51.2%
ory-st-2P | JACKSONVILLE FL 32269 oIrY-SI- 2P
TILE ST [J patate 1LE [ change 3 Addition
NAME JOHNSON MORRIS, BERNICE NAME
SIREET ADDRESS | 2120 PULLMANAVE SIRLET ADDRESS
CTY-ST-2F | JACKSONVILLE FL 32209 Cily-ST-2P
I m™ o [ Delere TILE [ Change [ Addition
NAVE FLOWERS, DOLORES NAME
STHEEF ADIRLSS 1NR18 WOONDLEY CREFK PR, . = STELT ADDRLSS - . - -
BTY-SI-IP | JACKSONVILLE FL 32218 GITY-$3-2¢
"1 [ Delete 1T e [ Change ] Aadsion
NAME NAML .
SIRLLT ADDRESS SIRLEYT ADORESS
CIY-S7-7IP CITY-S1-2IP
Tine [ Delete TNLE [0 Change  [] Addition
NAME NAME
STREEY ATNRESS SIREET ADDRESS
CITY-S[-2IP CITY-SI-7IP
TIRE O oetere TITLE [JcChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-81-7IP

12. 1 herehy caru
ndicated on

if changad, or on an atlac

n addross, withall other like empowered

that the information supplied with this filing does not qualify for tho exemptions conlained in Section 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made undar oalh; that | am an officer or director

of the corporation or the mystoe empowored 1o executo this report as required by Chapler 617, Florida Slatutes; and that my namg appears in Block 10 or Block 11

SIGNATURE:

AR

7. QG- O




