FILE NOW: FILING FEE IS $61.25 FILED
NONPROFT FLORIDA DEPARTMENT OF STATE M ay 1 1 1 9 9 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N48620 (1)

poration Name

TABERNACLE AFRICAN UNIVERSAL CHURCH, INC.

00O N

Principal Place of Business Mailing Address
253 OLD KINGS RO P OBOX 40332 3. Date Incorporated or Qualified
JACKSONVILLE FL 32254 JACKSONVILLE FL 32202
us us 4. FEI Number Applied For
59-308 1876 Not Applicable
2. Principal P ine 2. iling Ad
incipal Piace of Businese Malling Adcress E. Cerlificate of Status Desired L[] $8.76 Adanona
1] 26 Fee Required
Suite, Apt. #, etc. Sulte. Apl. #. elc. 8. Election Campaign Financing $5.00 May Bs
22 27] Trust Fund Conribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28] Clves Odne
Zip Country Zip Counlry B. This corporation owes o has paid tha current year Intangibla
24] 25] 20| 30 Personal Property Tax due June 30, [l ves [ No
6. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
83| Name
DA“S. MARSHAL D Strast Addrass (P.O. Box Number is Not Acceptable)
233 EAST BAY ST
§TE 620 63
JACKSONVILLE FL 32202 8| Ciy FL ls] Zip Code
11. Pursuant! io the provisions of Seclions 17,0602 and 617.1508, Florida Statutes, the above-niamed corporation submits this etaternent for the purpose of changing ite registered

office or registered &;aent. or both, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2E037 (10/97)

agent. | am famlliar with, and accepl the obligations ol, Section 617. , Florida Statutes.

SIGNATURE
Signaiwe. typed O prioved name of registersd agenl snd Hie 1 applcable (NOTE: Ropistered Agent signiature raquirad when reinsiating) DATE

12, OFFICERS AND DIRECTORS ) 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [.J DELETE LITINE LJ Change ] Addition
NAME KEYES, KUBNI V. 1.2 NAME
smeer aoness | 2839 WEST FOURTH ST, 1.3 STREET ADDRESS
CITY-ST-29 JACKSONVILLE FL 1A CITY - 5T- 2P
e D T oaEe 21TMLE [T Crange L] Addition
HAME KEYES, PAULINE 22 NAME
smeevaporess | 4851 FREDERICKSBURG AVE. 2.3 STREET ADDRESS
CY-S1-29 JACKSONVILLE FL 2.4CITY-51- 2P
TMLE [+) LI DeLETE 31 TILE O change ™ ] Addition
NAME SWAN, DOROTHY 32 NAME
streev aporess | 1677 W. TTH ST. 3.3 STREET ADDRESS
CTY-51- 710 JACKSONVILLE FL 34.CITY-5T-21P
TITLE L3 DELETE 41 TITLE L Change LI Addillon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY - 51- 2P 44 0ITY-§1-2P
TOLE [ peLETE 51 THLE [ Change LI Addition
NAME 52NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51- 79 54 CITY-ST- 2
TLE T oeETE 6.1 TMLE [ Change L Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cY-ST- 7P BACITY-ST-2IP

14. | hereby oeni{z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that tha Information
indicated on this annual report of supplemental 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 director of the corporation of the recelver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 9r on an attachment with an address.
SIGNATURE: L. Key df143 9046 950FaS




