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

POCUMENT # N14328

Corporation Name

(1)

TABERNACLE OF THE TEMPLES FELLOWSHIP, INC.

FILED
Jan 23 1998 8:00am
Secretary of State

MR R b

SEYMORE, LEON B.
4100 BEVERLY AVENUE
JACKSONVILLE FL 32208

Principal Piace of Business Mailing Address
4100 BEVERLY AVE 4100 BEVERLY AVE 3. Data Incorperated or Gualified
P O BOX 578 P O BOX 9578 04“1“986
JACKSOMVILLE FL 32208 JACKSONVILLE FL 92206
4, FEI Number Applied For
58-2711096 Not Applicabie
2. Principal Place of Businass 2a. Mailing Address
P e §. Cerlificate of Stetus Desred ] $6.75 Addtional
21 ’m Fee Required
Suite, Apt. #, eic. Suite, Apt. #, alc, 8. Elaction Campaign Financing $5.00 May Be
22 ;;I Trust Fund Contribution 1 Added to Feas
City & State City & State 7. 15 this nonprofit corporation a homaownars association?
23 : 2_8J Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the surrent year Intangible
;l EJ ;l ;] Parsunal Property Tax due June 30. Oves Rino
9. Name and Address of Currant Registersd Agent 10. Name and Addreas of New Ragisterad Agent
81 Name

B2 Sireet Address (P.Q. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |*

03, Florida Statutes,

¥1. Pursuant to tha provisions of Sections £17.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section B17.

SIGNATURE Signature. typad or printed nama ol registerad agent and tille it applicabla. (NOTE: Registerad Agaent signature raquited whan rainalating) DATE

2. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PN [T ELETE 11TMLE [T Change L Addition
NAME SEYMORE, LEON B. 1.2 NAME

seeraooness | ‘8753 KINLOCKE DRIVE 1.1 STAEET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32219 14 COY-ST- 7P

e B0 T DELETE 21 TIE T Trenge L Addition
NAME ‘PEMBERTON, ERNESTINE 22 NAME

smeeTaponess | 8617 HOWELL DRIVE 23 STREET ADDRESS

CiTY-§T-2IP “JACKSONVILLE FL 2 4 GITY-5T-2P

TTLE AU T DELETE 31TILE Clchange ] Addition
HAME BENSON, WILLIE A 3.2 NAME

staeevaboness | 0627 KINLOCKE DR 3.3 STREET ADDRESS

CITY-§F-2P JACKSONVILLE FL 32219 I 34,CITY-ST-21P

TALE VO L] DELEFE 41 TILE LT Change T Adaition
NAME SEYMORE, VMAN J 4. 2 NAME

srreeraponess | 6753 KINLOCKE DRIVE 43 STREET ADDRESS

Gty -5T-2i8 JACKSONMVILLE FL 32219 480ITY-5T-2P _

TITLE R 1] T oRiEvE 51IME [ Changs L Addition
NAME JOHNSON, FRANCES 5.2 NAME

smeeranoness | 4812 DONCASTER AVE. 5.3 STREET ADDRESS

CITY-ST- 2 KJACKSONVILLE FL somvstze | Spckesomwvitte, Fl. 37208

TITEE [J oeLeve 51 TITLE CJ change [T Addition
HAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2Ip 44 CITY-ST-2P

indicatad on

SIGNATURE: ohas e o,

s annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an attachment ffm an address.

2 i bttt Epaderd: ne Bmbertn 1-13—9¢ (a0) T65-4113

14. | hereby ceni{z that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
i at my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee ampowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (1097)



