FILE NOW: FILING FEE IS $61.25 FILED
nggggglrflgf\l #‘,f“}”r FLORIDA DEPARTMENT OF STATE M ay 01 1997 &:00am

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§§c£>ef:tacr:t)c:r’sct>:lf\no~s Secretary Of State
DOCUMENT # N14328 (1)

1. Corporation hame

TABERNACLE OF THE TEMPLES FELLOWSHIP, INC.

4100 BEVERLY AVE 4100 BEVERLY AVE
P O BOX 9578 P O BOX 9578
JACKSONVILLE FL 32208 JACKSONVILLE FL 322080578 _
3. Dale Incorparated or Qualified | 3a. Dale of Lastsl?ﬁ)ort
04/11/1986 05/01/1
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

;l ;‘ 59-2711006 Nat Applicable

Suite, Apl. #, elc. Sulte, Apt. #, atc.
™ uie. Apt . ¢lo m viie. Apt. 4, ele b. Cortfioate of Status Desad [ $8:70 AddHional
22 27 Fae Required

City & Stale City & State 8. Elaction Campaign Financing $5.00 Mmay Be
E‘ ’2_51 Trust Fund Contribution D Added to Fees

Zp Country Zip Country 8. This carporation has liabitity for IMtanglile tax under &. 199.032,
24 ;l 2_91 E] Florida Statutes [Oves Ao

5. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstersd Agent
81| Namo

SEYMORE, LEON B. B2( Street Address {P.0. Box Numbar is Not Acceplable)

4100 BEVERLY AVENUE

JACKSONVILLE FL 32208 b

84! City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation sulbmits 1hi§ stalement for the pur?‘gse of changing its registered
oflico or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept | appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE Stgnature, typed of printed name of tegistered agent and tifle if Applicatie {NOTE: Reglstered Agent signatura raquired when rainslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE PM T pELETE 1.4 TITLE [ thange LI Addition g
HAME SEYMORE, LEON B. 1.2 NAME ™~
streeT aporess | 6753 KINLOCKE DRIVE 1.3 STREEF ADORESS §
CIIY - §T-2P JACKSONVILLE FL 32218 N 14 CITY- 51 2P &
TMILE b [7) BT DELETE 21 TLE [JChange L] Addition |©
NAME WILLIAMS, PHYLLIS A. 22 NAME

streer aporess | 7035 ALPINE ST. 23 STREEY ADDRESS

CTY-ST- 2P JACKSONVILLE FL 32208 2,4 CITY-ST-2IP '

TITLE SD 3 oELETE 81 TALE SD X Thange L Addition
NAME PEMBERTON, ERNESTINE 32 HAME PEMBERTON, ERNESTINE

stheer anoress | 9007 SIBBALD ROAD sasmeeraooess |86 17 HOWELL DRIVE

CTY-S1- 2P JACKSONVILLE FL 32208 asomy-stzr | JACKSONVILLE, FL. 32208

miE ATD [J oewete L1TIMLE LI Change [T Addition
NAME BENSON, WILLIE A 4.2 NAME

staeer aooress | 6627 KINLOCKE DR 4.3 STREET ADDRESS

CiTY-S1- 2P JACKSONVILLE FL 32219 44CITY-5T-2IF

TILE VD [T bELeTe 51TME [T crange [ Acdition
NAME SEYMORE, VIVIAN J 5.2 RAME

streen sonress | 6753 KINLOCKE  DRIVE 5.3 STREET ADDRESS

CiTy- ST 2P JACKSONVILLE FL 32219 54 CITY-ST-21P

Tine ATD [J DELETE 61 TLE T D [ Change  [J Addition
NAME JOHNSON, FRANCES §.2 NAME

sweeTaporess | 4812 DONCASTER AVENEU 6.3 STREET ADDRESS gg?gsggﬁciggggEg‘JE NUE

¢ITY-81-7P KJACKSONVILLE FL 32208 sacmy-st-20 . | JACKSONVILLE, FL.. 32208

14. | do horeby cerlity that the information supplied with this filing does not quality for the exemptioh staled in Section 119.07(3)(i), Florlda Statules. 1 further certify thal the
informalion indicated on this annual repart or suﬁptemental 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 direclor of the corporation or the receiver or trustes empowered to execute this report es required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with a

n dress‘
‘ LG




