FILE NOW: FILIN

G FEE IS $61.26

Tt

NONPROFIT W FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra 8. Mortham
ANNUAL REFPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # N4862

1. Corporation Name

(1)

TABERNACLE AFRICAN UNIVERSAL CHURCH, INC.

Principal Place of Business

8551 OLD KINGS AD
ACKSONVILLE FL 32254
j3

Mailing Address

P OBOX 40332
tltsCKSONVILLE FL 322030332

FILED

May 20 1997 8:00am

Secretary of State

AR R

3. Data incorporated or Qualitied | 3a. Date of Last Raport
05/01/1692 05/15/1996

™2, Principal Fiace of Busmess 2a. Mailing Address 4. FEI Number Apptied For
21 26 58-309 Not Applicabla

Suile, ApL. ¥, elc Suite, Apt. #, etc. N $8.75 additional
E ;ﬂ 5. Cerlificale of Status Deslred O Fee Required

Gity & Statg City & State 6. Edaction Campaign Financing $5.00 May Be
@ ?a] Trust Fund Contribution Added to Feos

Zip Country Zip Country 8. This corporation has liabifity for intanglble fax under 5. 189.032,
m E _z?l ;El Florida Statutes Yes [JNo

g. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81] Name

DAVISr MARSHAL D 82] Street Address (P.O. Box Number is Not Acceptable)

233 EAST BAY ST

STE 620 83

JACKSONVILLE FL 32202 Ty 8| 7 Code

FL

SIGNATURE __

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pur,
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as reglstered
agent | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

& of changing fis registered

Kignatwe. typed o printed name of rogisisrad agent anc wllke H applicable,

(NOTE: Reglstered Agent egnalure required when reingtating}

DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE 1] T oecere 11 TIMLE L] Change ) Addition
HAME KEYES, KUBINI V. 1.2 NAME
strect anoness | 2839 WEST FOURTH ST, 13 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 140/TY-51- 2P
HILE D LI oetere ZATTLE U Change ] Addition
NAME KEYES, PAULINE 22 NAME
siree aporess | 4851 FREDERICKSBURG AVE. 23 STREET ADDRESS
civ-s1-ze | JACKSONVILLE FL 2.4 EITV-S1- 2P ‘
e D T oeLeTe 31TME [T change (] Addition
NAME SWAN, DOROTHY 3.2 NAME
stneer aporess | 1677 W. 7TH ST. 3.3 STREET ADDRESS
omv-st-ze | JAGKSONVILLE FL 34.CITV-51-ZIP
TInE [T oELETE A9TILE [T thange L] Addition
HAME £ 2NAME
STREET ADDRESS 43 STREET ADDRESS
£IY-51-2p AACITY-5T-2P
e [J peveTe 517IILE T change | Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 SYREET ADORESS
CAY-S1-2F 54 CITY-5T- 1P
e 1 DELETE $1 TITLE [T change 1] Addition
NAME £.2 NAME
STREE ADDRESS 6.3 STREET ADDRESS
[ cy-st-zp 64 LITY-5T-2IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is frua and accurale and that my signature shall have the samae legal effect &5 if made under oath; thal
I'am an officer or direclor of the corporation or the Teceiver of frustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 changed, pr on argattachment with an address,
SIGNATURE: __ Zﬁw ?&ﬁ 2t P AR Koy

B5ls [y 969-b93ohss

BHANATURE AND TYPED OR FRINTI

) NAME OF BIGNINQ OFFICER OR DIRECTOR 7

(4

YOgte & Daytime Phone HOO44SS




