FILE NOW: FILING FEE IS $61.25 FILED

ngl;lggg;gN (G FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am% :

B s Katherine Harri :

ANNUAL REPORT e o Secretary of State |
1999 e DIVISION OF CORPORATIONS 05-05-1999 90104 043 ****5] 25

DOCUMENT # P110568

" 1. Corporation Name

CHURCH OF GOD AND SAINTS OF CHRIST, TABERNACLE N
0. 1(ONE) OF THE DISTRICT OF COLUMBIA, INC.

Mailing Address !

i I EMRNGRARR,

Principal Place of Business

3400 STUART STREET
JACKSONVILLE FL 32209

JACKSONVILLE FL 32209

2. Principal Place of Business Za. Malling Address 3. Date incorporated or Qualifed i
5] 26] 08/08/1986 E
_ |- _Suite, Apt. #,8tc. | __ Suite, Apt. #, etc. 4. FEI Number Applied For 1.
T e e T, PR i [ . at-
[22] 7| T : . NOT APPLICABLE Not Applicable i

City & State City & State iti |
—I R Rt 5. Certifcate of Status Desired [ $8.75 Additlanal ! ?
23 m Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be . ; .
[24] [2s] 20] [30] Trust Fund Contribution Added to Feas 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ' i

81{ Name '
EAVES, SAMUEL J.. | 82{ Street Address (P.O. Box Number is Not Acceptabie) 5
3401 STUART STREET {
JACKSONVILLE FL 32209 8 \

84| City FL asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered I I
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes. ) 1

SIGNATURE

T4 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and 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 empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if cff

anged, or oh an attachment with an address, with all other like empowered. .

2 (AREDY. FAves T Lr!fs’]qq Goy 38/-39338

Daylime Phone #

Signature, typed of printed name of registersd agent and fitle if applicable. {NOTE: Raglstered Agant signature raquirad when reinstating) DATE 8 ‘=

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ o
e P [ DELETE 1ATME [OcChange  [] Addition E H
KAME EAVES, EVELYN 12 KAME o B
smreer anoress| 2259 COURTNEY DRIVE 13 STREET ADORESS o il
orv-stzp | JACKSONVILLE FL 32208 14 CITY-ST-2P IR B
ME Y] [ DELETE 24 TIME [Change [ Addition] & ; ;
NAME LEGREE, BEVERLY 22 NAME i j
sTReeT aooRess| 2040 WELLS ROAD., #4H 23 STREET ADDRESS :
orv-sr-2e | ORANGE PARK FL 32073 2.4 CITY-ST-2P :
TTE 0 — . . - ___  ____ Doee® _ Jame ClChange [ Addiion {
NAME EAVES, MARY 32 NAME S '
streer anoress| 3710 STUART STREET 3.3 STREET ADDRESS

env-st-zp | JACKSONVILLE FL 32209 34, CITY-ST-ZP

TME S0 ] DELETE 4ATIE [IChange  [] Addition

NAME JONES, ABIGAIL 4. 2NAME

sTReeT ADCRESS| 3416 STUART STREET 43 STREET ADDRESS

ev-st-ze | JACKSONVILLE FL 32209 . 44 CITY-ST-2P

TIMLE D [ DELETE 5.17TME - [JChange  [] Addition

NAME TURNER, JEWEL E 5ZNAME

street aporess| 862 TAMMY COVE DRIVE 5.3 STREET ADDRESS

onv-st-ze | JACKSONVILLE FL 32218 54CITY-ST-ZP

mE 3 DELETE 61TME CiChange [ Addition

NAME : 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

LiTy-5T-ZIP 6.4 CITY-ST-2P



