R

FLORIDA DEPARTMENT OF STATE
Sandrz B Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 B
DOCUMENT # P11058 (5)

1. Corporation Narme

CHURCH OF GOD AND SAINTS OF CHRIST, TABEANACLE N

O- TONE) O THE DISTACT OF COLUMBI NG RV ARRBMAR BeA

Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
3401 STUART STREET 3401 STUART STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Repart
08/08/1966 06/02/1995
2. Princpal Place of Business 2a. Maitng Agddress 4. FeI Number Applied For
m 26| ) NOT APP“CABLE Not Applicable
ite, ApL. #, ot Jdite, Ant. #, olo. it
Suite, Ap et | St s e 5. Cerlcate of Status Desired O $8'75 Adc#nuonal
22 27} Fee Required
City & State | Oty & State 6. Flection Campaign Financing $5.00 May Be
E] 28] ) ) Trust Fund Contribution = Added to Fees _
Zip Country Jip _ Goutry 8. This corporahan has Fabilty for intangible 1ax under 5. 199032,
24 25 ;9‘] 30 Florida Slatutes [T ves Clno
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81 Name
EAVES. SAMUEL J.. | 82| Steowd! Adulioss (PO Bax Namber is Not Acceptable)
1934 RIBAULT S. DR. L L ]
JACKSONVILLE FI. 32209 83
(8a] Ciy ' FL 'BSI Zip Cade

11. Pursuant 1o the provisions of Sections 617.0002 and 61 7.1508, Florida Statules, the above named corparation submits this statement for the purpose of changing its registered ofice
ar registeradt agent, or both, in the State of Forida. Such change was autiorized by the corporation's board of direclors. | hereby accept Ine appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flonida Statutes

SIGNATURE _ . . . o . _ : . . o . . o e .
Srarate s 00 pr bl e 6 réginiuned @ Lantd B & g g aro N Fsgeibredt g 4 63750 o g ieesd wtin s reritat g DATE G
12. OFFICERS AND DIRECTORS 13. ADDE IS CHARGE R T0 OF FIGEHG AND DINEC Crim TN 12 o
TITLE P CIOfLE3E e [Crangs [ ] Addition E'?,
RAME EAVES, SAMUEL J. SR, 12 NAME %
STREET ADDRESS 1934 RIBAULT SCENIC DR 1 3 STREET ADDAESS 8
Gty -ST-2 JACKSONWVILLE FL 14CITY-57 7 &
TTLE v [I0ELETE 21TILF [JGrange [ additon |0
NAME LEGREE, BEVERLY 22 hAMF
STRFET ADDRESS 2040 WELLS RD #4H 2 5 STREET ADURFSS
CITY-§1-71P ORANGE PX FL N EETLEE ) i . .
TITLE TD [TIDELETE 31TINLE [ Crange [T} Addit'an
NAME EAVES, EVELYN 32 KaM:
staeer anchess | 2258 COURTNEY DR. 33 STREET ADDRESS
CilY-5T- 2P JACKSONVILLE FL . 340y 8170
TITLE SD {JDELETE 41TITLE [Jchange [ Addition
NAME JONES, ABIGAIL E. 4 2HAME
steeeranoress | 3416 STUART ST 43 SIREET ADORESS
CITy-5T-71P JACKSONVILLE FL , o s4007y-31 2 i ,
TITLE D CICECFTE 51TILE [Jchange  [] Adition
HAME TURNER, JEWEL E. 52 NAME
smeet aooress | 862 TAMMY COVE DR 53 STRCET ADDRESS
CiTY-S1-ZF JACKSONWVILLE Fi S4GiIY-ST-2F
TILE [CIDELETE 81TIIE [[JCnange [ addition
NAME £2 NAME
SIREET ADORESS 63 SIREET ADDR: 54
CITy - 51- 2IF €L LITY-51- 2P

14. | do hereby certify that the information suppicd with tHis iing is voluntarity furnished and does not qualify for the examption stated m Section 1 19.07(3)(K), florida Statutes. | further
certify that the information indicated on ths annual repart or supplemental annaal report is true and accurale and that my sgnature shall have the same legal efect as if made under
oath; that ! am an officer or director of Ihe corporation or the recewer or ustee empowerad to excoute this repart as required by Chapter 617, Florida Statutes; and that my narne
appears in Bock 12 ar Block 13 if changed, or an an attachment with an address. v/CIOL;U )

=]~ Sy s
SIGNATURE:~_Joonccw f (1) ¢ Qilad 3/23 /9 b enzy s
SIKENATURE AND YYPED OR PRINTED ME‘QF S NG OFFICER OR DIRECTOR Dt Dy nrie: Priace #




