FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

| Mar 06, 1999 8:00 am |
Secretary of State

03-06-1999 90063 017 ****61.25

DOCUMENT # 72042

1. Corporation Name

SAHIB TEMPLE, INC.

Principal Place of Business

600 N BENEVA ROAD
SARASOTA FL 34232

Mailing Address

600 N BENEVA ROAD
SARASQTA FL 34232

MR

2. Principal Place of Business 22, Maiting Address 3. Date Incorporated or Qualifed = s i o= = -
1] 126} 03/05/1971
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 23-7281801 Not Applicable
City & State City & State iti
Y &= g4 5. Certifcate of Status Desired [ $8.75 Additional
El EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
i _William W, Batten ' i —_—
’ % o 82| Street Address: (P.O. BPX'NLII‘_npg‘r‘.is_h_lot Acoeptgblg) S ) e
W : -~ -600%Ny. Beneva Rd. " !
ERRSENTONCR 505 BT o e
84| City 85| Zip Code
Sarasota FL 34232
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of 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. | amtn:Br with, and accept the opligation ection 617.0503, Florida Statutes.
SIGNATURE &.\ 4/2.3//‘)’5“)
Signatura, typad or pinfed name of régisterec agent and titie if Applicable. ¥~ " (NOTE: Registared Agent signature required when reinstating) #aTE ¥ T 7 ¥ =)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 %
TMLE D [ DELETE 14 TIMLE [Clchange  [JAddion ) .
NAME TOALE, CURTIS H. 12NAME 5
streeTaporess| 40 NORTH ORANGE AVE. 1.3 STREET ADDRESS a
crv-st-ze | SARASOTA FL 14 CITY-ST-ZP &
TIMLE D [ DELETE - 21 TIMLE [JChange [ Addition | ©
NAME ORTT, LOUIS 22NAME )
streeTaooress| 1104 RIVERIERA ST. 2.3 5TREET ADDRESS
crv-st-zp__ ; VENICE FL 34285 24CTY-5T-2P
TME D CXDELETE 21TITLE D [OcChange  [3 Addition
NAME TERRYBERRY, KENNETH 32 NAME Baessler, Patrick E.
streeTaporess| 4812 CORAL BLVD susweeTaonrEss 14105 SandPeinte Dr.
CITY-ST-2ZIP BRADENTON FL saom-stze |Bradenton FL 34205-1249 <
TME D Q(DELETE 41 TIMLE D ] Change J%Addiﬁon
NAME LTCHFIELD, PAUL 4 2NAME Phillips,Edward J.
sTReeT aDoRESS| 3273 BOYETTE ST 4ISTREETADDRESS 11 800 Ben Franklin Dr.
crv-stze | ENGLEWOOD FL 34224 MOTYSLIP oo oo ota BT 340736
Time [ [ DELETE 5.1 TMLE bl uowEETE [IChange  [J Addition
NAME BATTEN, WiLLIAM W 5.2 NAME
sweeraoRess| 3448 HIGHLANDS BRIDGE RD 53 STREET ADDRESS
CiTY-5T-2IP SARASOTA FL 34235 54CITY-ST-2P
TnE ™ 3 DELETE 6.1 TITLE [JChange [ Addition
NvE JOHNSON, WILLIAM H S2ME . ]
sweeraporess| 67 10 ELLENTON-GILLETTE RD. #117 GISTREETADDRESS; Y
crv-stzp | PALMETTO FL 34221 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changmh an addressewith all other like empowered.
A s BT b sk \
SIGNATURE: WIS T

H. Johnson

2/6/9%mwilliam

SIGNATURE AND TYPED OR PRINTED NAME OF SH Daytime Phone #



