FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?{:lC(r;:agOzPSC;?’::TIONS SGCI'etaI'y of State
DOCUMENT # N95000002830 (6)

1. Corporation Narme

SPRINGFIELD TRUE CHURCH OF GOD INC.

43 W, 16TH ST. 49 W, 16TH §T.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-2802
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/1095 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
;' m 59'3248907 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. i
ute. ap ¢ uie. Ap el 5. Certificate of Status Desired m. SB'TS Addtional
22] 27| Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25 |26] 30 Florida Statutes Oves Do
9. Name end Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B81] Name
JAMES: ELDER MICHAEL SR. 82| Street Address (P.O. Box Number is Not Acceptable)
3258 DILLON ST.
JACKSONVILLE FL 32254 83
B4| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose-sf changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Slgnature, typed or printed name of registerad agent and title if applicablo [NOTE: Regislered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE LTI (I Change [.] Additian
NAME JAMES, SR., MICHAEL 12NAME
streer aoohess | 3258 DILLON STREEY 1.3 STREET ADDRESS
CiTY-S1- 20 JAX FL 32205 14 CITY-5T-7P
TIILE T | 21TLE L] change [T Addition
NAME THOMAS, REV. ROBERT 20 NAME
sraeer anoatss | 2079 WICKWORK STREET 2.3 STREET ADDRESS
CTY-S1- 2P JAX FL 32254 : 2.4 6T -ST-2P .
TILE T [J DELETE 31 TTLE L change” LT Addition
NAME BAKER, OTIS 3.2 NAME
steeer anoness | 3309 PHYLUS STREET 3.3 STREET ADDRESS
GITv-§1- 2P JAX FL 32205 34, CITY-5T-2P
TINE T [ DELETE ATTMLE L] Change ™ [T Aadition
NAME OLIVER, DARIAN 4. 2 NAME
streer anohrss | 8466 PERKINS COURT 43 STREET ADDRESS
CITY-ST- 2P JAX FL 32210 LA0ITY-ST- 7P
TINE D CJ oeLEre 51TTLE L] Ghange T Addition
haME WARRACK, MARVIN 52 NAME
streeraporess | 2032 DELRAY AVE $3STREEY ADDRESS
CITY-S1.2Ip JAX FL 32210 $.4CTY-ST-2
TiNE D [] ceLere 6.1TILE [T Change ™ [ Addition
NAME THOMPSON, CYRIL 6.2 NAME
simceranoness | 1760 LAUDER AVE 6.3 STREET ADDRESS
EITY-51-2P JAX FL 32218 6.4 CITY-5T- 2P

14. 1 do hergby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under path; that
1am an officer or direclor of the corporation or the seceiver or trusiee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: _ DB R g ger g . & T2, 9% Sor - 268 2366

3 D PUDERNT P —_— —— R

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 : O O am

CR2E037 (9/96)



