FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF TTATE
Sandra B. hdr’l;"tlfam
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N96000005787 (4)
PENTECOSTAL CHURCH OF GOD IN CHRIST OF JACKSONVI

SIGNATURE ___

office or regislered agenl, or both, in the State of Florida, Such change was authatized by the corporation's board of directors. | hereby accept the
agent | am lamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principat Place of Business Mailing Addrass
1668 HIRAM STREET 1868 HIRAM STREET
JACKSONVILLE FI 32200 JACKSONVILLE FL 522058108
8. Date incorparated or Qualified | 3a- Date of Last Report
11/13/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ] 5P-3Y 360 43 [ rotropicain
Suite, At #, elc. Suite, Apt. #, elc. A = 8.75 Additional
6.
| 27l Certificate of Stélus Desired _D Feo Rouired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
m _a:l Trust Fund Contribution Added t0 Fees
Fals. Country Zip Country B. This corporation has liability for intangible tax under 5. 189,032,
24 I25] 20] [30] : Florida Statutas Dlves X No
9. Name and Address of Current Registered Agent ) 10. Name and Addreas of New Reglstered Agent
81| Name
TUCKER, DOLLIE MAE 2] Strest Address (P.0. Box Mumber is Not Acoeptabl)
1816 WEST 12TH STREET
JACKSONVILLE FL 32209 o
84| City FL 85| 2ip Code
11. Pursuan! to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemsnt for the purpoaTa'Ef changing its registered

-3

ppolntment as ragisterad

Signature lyped o printed name of registered agent and title Il applicabls.

{NOTE: Ragiglerad Agenl signalure requireg when reinstating) DAﬁE

I am an officer or direclor of the cor

SIGNATURE:

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORG TN 12
e T DELETE 11 TIILE T crange ] addition
NAME 12 NAME :
STREET ADDRESS 1.3 STREET ADDRESS )
CITY-S7- 2P 14 CITY-51- 7P i
e & DELETE 2110LE [T Crange LT Addition
NAME Elder mMathgp!le) Green , FaSior | 2w .
STREET ADDRESS vy . EAGel Cove RA.322/8 | rssmermmess o
OTY-51- 7 ﬁ CESoON viite, A1 2 4CTY-5T-2P !
e Th Mes TLrkeR 3,- 5) %Bﬂmw DELETE §1::; T Thange LT Additin
HAME ¥
STRIET ADDRESS o118 oe MIN B‘R\' ¥ 33 STREET ADDRESS
CITY-51- 20 UEH.";OM}’,’I/@ . l(/ jaa‘oi - 34, CITY-ST-P . T

Tl A1 h it
. Wowhdid AndRes. Buswes® Wa e e .
STREET ADDRESS 22 17 south Cf’“"ﬁf« cy?rc' e G?JST‘PEETADDRESS
avsie o) ACKSo VLG, AL D :;EED vl UERY. AN
TILE LETE 5.1 TITLE (hange Addition
NAME U bY LO&CM Seckein EY 5 ZHAME
STREET ADDAESS - ‘é‘l’ 5.3 STREET ADDRESS
CTY-SE- 2P _ér% '7E ? f E");% m, ! Mz ,At gR’YE-Z I? 227 N sacvsie
TLE v DELETE 61 TITLE L) Change  [J Addition
Ak DD;'/(; ‘e MAe Tutker 62MAME
STREET ADDRESS west s St 63 STREET ADDRESS
CITY-51-2P ACKs o) Yiie 5:1909 .4 CITY-ST-21P
14. T do hereby cerlify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the

information indicated on this annual report of supplemental annual report is irue and accurate and that my signature shall have the same legal effect &s if made under oath; that
ation of the recelver or irustee empowsred to execute thig report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 i changed, or on an atlachment with an address.

B53. /650

G ATURE HEQUIRED /&gg@h %j B %/é?

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Paytime Phone #0008 182

May 19 1997 8:00am

CR2E037 (5/96)



