2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2005 8:00 am

DOCUMENT #P11058

1. Entity Name

CHURCH OF GOD AND SAINTS OF CHRIST,
TABERNACLE NO. 1(ONE) OF THE DISTRICT OF
COLUMBIA, INC.

Secretary of State

05-16-2005 90200 011 ****61.25

Principal Place of Business

3403 STUART STREET
JIACKSONVILLE, FL 32209

Mailing Address

3403 STUART STREET
IACKSONVILLE, Ft 32209

DO NOT WRITE IN THIS SPACE

AT TS0

05052005 Ne Chg-NP CR2E037 (16/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicabla
" $8.75 Addtional
5. Certificate of Status Desired [} Fee Required

6. Namae and Add of C Roglstored Agent

EAVES, SAMUEL J,, |
3401 STUART STREET
JACKSONVILLE, FL 32209

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing ifs registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep!

the cbligations of regisiered agent,

SIGNATURE

Sipnanae, typed of ptried hirne of sgent and Gtia # {NOTE: Registered Agant slpnature recuired when rsinetating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Bs
Due by Septomber 7, 2005 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS
TITLE D
NAME GQLHNS.—WH:&MH—*. SCImUtﬁJ J 6':“195
STREET ADDRESS o407 Sons Parrwiane

cav-sv-2 ammmm Jacksonville Fa 3028

TME Vv

NAME EAVES, MARY A

STREET ADDRESS | 3710 STUART ST

CITY-5T-2P JACKSONVILLE, FL 32200

TME TD

HAME EAVES, EVELYN

STREET ADDRESS | 2259 COURTNEY DR
GITy-sT-2P JACKSONVILLE, FL 32208

TILE SD
NAME JONES, ABIGAIL

STREET ADDRESS | 3416 STUART STREET
CITY-$T-2P JACKSONVILLE, FL. 32209

e P
HAME LEGREE, BEVERLY

STREET ADDRESS | 2638 SUNRISE RIDGE LN
CITY-5T-2P JACKSONVILLE, FL 32211

THLE

NAME

STREET ADDRESS
SITY-57-3P

DO NOT WRITE
IN THIS SPACE

12. ) hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legai effect as if rnade under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation of the receiver or trustee empowet:
changed, or on ap atta t with an addreas with gll other like empowaret!,

SIGNATURE: . I

&d 10 axecute this report as required by Chapter 617, Forida Statutes; and that my rname appears in Block 10 or Block 11 if

slalos” Qb%ﬁgg;_@os‘g

EXIHATURE AND TYPEJ O IFUNTED MAME OF RIGNING OPFICER




