FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 8
CORPORATION FLOR‘D:BEii::ﬂMj::ﬂ‘:F STATE May 08, 1999 8:00 am g
ANNUAL REPORT Secrtary of Stato Secretary of State

DIVISION OF CORPORATIONS 05-08-1999 90054 046 ****61.25

1999
DOCUMENT # N14328

1. Corporation Name

TABERNACLE OF THE TEMPLES FELLOWSHIP, INC.

Principal Place of Business Mailing Address ‘l

4100 BEVERLY AVE 4100 BEVERLY AVE
P O BOX 9578 P O BOX %78 ”'
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
'21] 28] (4/11/1986
Suite, Apt. #, stc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| [27] 592711006 Not Applicable
City & Staty City & Stat iti
ol e Y ° 5. Certifcate of Status Desired (3 $8.75 Addiional
EI ;l o Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;] IE‘ E;l ’m Trust Fund Contribution Added to Fees  *
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SEYMORE, LEON B. 82| Street Address (P.O. Box Number is Not Acceptable)
4100 BEVERLY AVENUE =
JACKSONVILLE FL 32208
84| City FL as| Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the carporation’s hoard of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

UV ——

SIGNATURE Stgnature, typed or printed nama of registerad agent and title if applicabls. {NOTE: Ragistared Agent signalure required when reinstating) DATE 8 “‘
12. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PM [ DELETE 11TME [OChange  []Addition | <.
NAME SEYMORE, LEON B. 12 NAME 5
streeTaporess| 6753 KINLOCKE DRIVE 1.3 STREET ADDRESS o
CITY-§T-ZP JACKSONVILLE FL 32219 14 CITY- ST-2ZIP &
TE SD {J DELETE 21TME ﬁ) . )j’cmmge [l Addiion | O |
b PEMBERTON, ERNESTINE 22N e b e T ol Em«k‘ Frus

swee ooRess| 8617 HOWELL DRIVE wsweeraooress| PO ey (6! T/

crv-stze__| JACKSONVILLE FL oz Tallahd $SE€ , £CA  S23/T-&13)

TITLE ATD [J DELETE 31TIME ClChange [ 1Addition

NAME BENSON, WILLIE A 32 NAME :

sTReeT anoress | 627 KINLOCKE DR 3,3 STREET ADDRESS

cry-stzp | JACKSONVILLE FL 32219 34, CITY-ST-2P

me VD ] OELETE 41TME TlChange [ Addition

NAME SEYMORE, VIVIAN J 4 2NAME

sreeTanoress! 6753 KINLOCKE DRIVE 43 STREET ADDRESS

CITY. 5. 2P JACKSONVILLE FL 32219 44 CITY-ST-2P

TME m - ) DELETE 51 TITLE Change [ Addition

NAME JOHNSON, FRANCES 52 NAME

sTreeTapDRESS| 4912 DONCASTER AVE. 63 STREET ADDRESS

CITY-ST. ZIP JACKSONVILLE FL 32208 54 CITY-ST.ZIP

TITLE [J DELETE 8.1 TILE [FChange [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 $TREET ADDRESS

CITY-ST-2P BACITY.ST-2P

74, | heteby corify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicatad on this annual repegt or supplemental annual report isrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the cofpolation or the receiver or trustee erjpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chpded, or on an attachmgpr} with an address, with all other iike empowered. / /
i . —
4] 208/99 (st 4A3
/ / Date 1Y D:!}ﬂmc Phona #
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