(i

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N14328 (1)

1. Corporation Nama

TABERNACLE OF THE TEMPLES FELLOWSHIP, INC.

‘ FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A OGO D

Principal Piace of Business Mailing Address
4100 BEVEALY AVE 4100 BEVERLY AVE
P O BOX 9578 P O BOX 9570
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 :
3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Appligd For
[21] 26) 59-2711096 Not Appiicable
ulte, Ap. #, etc Suft, Apt. ¥, elo 5. Cerificate of Status Desired O $8.75 Auditional
—2ﬂ ;;I Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 Mey Be
?3‘] E\ Trust Fund Contribution Added lo Feos
Zip Country Zip | Country 8. This corporation has liability for intangitle tax under s. 199.032,
[24] 25| |20 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SEYMORE. LEON B. 82 Street Address [P.0. Box Number is Not Acceptable)
4100 BEVERLY AVENUE
JACKSONVILLE FL 32208 83
B4} Cuy FL |85] Zip Code

11, Pursuant to the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.

SIGNATURE
Signatu-e, typed or pirted name of regislered agent and tiile il appicable. NOTE- Reglstered Agenl sigraturs required when reinstatngl DATE

iz, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PM [JDELETE 11TITLE [JChange [ Addition
NAME SEYMORE, LEON B. 12 NAME
sreeer aooaess | 6753 KINLOCKE DRIVE 1.3 STREET ADDRESS
GITY-ST-2IP JACKSONWVILLE FL 32219 14 CITY-5T-2P
LE TD [JDELETE 21 THLE Mchange L] Addition
NAME WILLIAMS, PHYLLIS A. 22 NAME
saceTapveess | 7035 ALPINE ST. 23 STREET ADDRESS
CITY-87- 2P JACKSONVILLE FL 32208 2, 4CITY-5T-2P
TILE sSD CJDELETE 31TTE [IChange [ Addition
NaME | PEMBERTON, ERNESTINE 32 NAME
stecr anoress | 9007 SIBBALD ROAD 33 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32208 34.QITY-51-2IP
TITLE ATD [CIDELETE A1TLE Clchange [ Additien
NAME BENSON, WILLIE A 4.2 NAME
seeraooness | 6627 KINLOCKE DR 4.3 STREET ADDRESS
CTY-ST-2 JACKSONVILLE FL 32219 A4CTY-ST-ZP
TITLE vD [CIDELETE 5.1 TITLE [Jchanje [ Addition
NAME SEYMORE, VIVIAN & 5.2 NAME
secTanorss | 6753 KINLOCKE DRIVE 5 3 STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL 32219 5.4 CITY-ST-2IP
TILE ATD [IDELETE 6.1 TITLE Ochange [ Addition
NAME JOHNSON, FRANCES 6.2 NAVE
see aooress | 4912 DONCASTER AVENEU 6. STAEET ADDRESS
CITY-$1-2P KJACKSONVILLE FL 32208 §4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k},

appears in Block 12 or B

SIGNATU

13 if changed, or on gp attachment with an address.

cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
cath: that | am an afficer or director of the corporation or the receiver or trustee empowered 10 exeGute this report as required by Chapter 617, Florda Statutes; and that my name

Fiorida Statutes. | further

al sffect as

if made under

\

GNATURE AND TYPED OR PRINI EO NAME OF SIGNING OFFICER OR DIRECTOR [

Daytive Frione #

Low B J&/Mow %/d/f(p fqoy ) 246413

CR2E037 (12/95)




