e —————————————— . ]
FILE NOW: FI‘_I:ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 727673

1. Corporation Name

TEMPLE OF FAITH, iNCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

RN

L

Principal Place of Business

1028 S0 LAKE AVE
APOPKA FL 32703

Mailling Address

1028 S0 LAKE AVE
APOPKA FL 32703

us us
3. Date Incorporated or Qualified 3a. Date of Last Repoct
10/08/1973 109/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 ] Tsl 23‘7335580 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. ith
ulte. Apt. #, el uile. Apt. #, ete 5. Certificate of Status Desire O $8.75 additional
[22] [27] Fee Required
| City & State Gity & State 6. Elaction Campaign Financing O $5.00 May Be
23 28] Trust Fund Confribution Added to Fees
2p Country Zip Cauntry 8. This corporation has lighility for intangible 1ax under s. 199.032,
;l a ?9-| ;)—l Florida Statutes O Yes ﬂNO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
ROUSE, MIMS 82[ Strent Address (P.O. Box Number is Nol Acoeptabie)
239 W. 14TH STREET
APOPKA FL 32703 83
84| City FL 85| Zip Cods

11. Pursuant to the pravisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered ofiice
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Flarida Statutes.

SIGNATURE __ L .
Sigratura, typad or pr nted nama of registersd agaed and ttke I appiicable INOTE : Regstered Agent signature requlrad when reinstaring) DATE G
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1M 12 2
THLE P [JDELETE 1.1 TITLE [CJChange ] Addition =
NAME WASHINGTON, G. H. 12 NAME I~
sieeraooress | 102 W 11 8TR 13 TREET ADDRESS §
| civ-51-2F APOPKA FL 1401TY-ST-21 &
T C [ JDELETE 21TILE Uchange  [] Addition | O
NAME ROUSE, MiMS (DEACON) 22 NAME
strertaporess | 239 W 14TH ST 2.3 STHEET ADDRESS
CITY-§1-2 APOPKA FL 2. 4CTY-5T-2P
TITLE D [CJCELETE 31TINLE [ Change  [J Addition
NAME TAYLOR, BOBBY (DEACON) 32 NAME
sieer aooaess | PO BOX 507 N/A 33 STREET ADORESS
CTY-S1- 7P APOPKA FL 34 CITY- 81710
TILE D IDELETE 41TIE [CFChange [ Agdition
NAME BELL, ERNEST L. 4.2 NAME
sieer aooacss | 644 W, 14TH STREET 4.3 STREET ADDRESS
| ciry-si-zip APOPKA FL 24CIY-ST-7ip :
TITLE D [JDELETE 51 TITLE [ Change ] Addition
NAME BROWN, CHARLES F(DEACON) 5.2 NAME
sweeranoress | 1140 MARTIN L. KING DR 53 STREET ADDRESS
Cily-51-2IF ORLANDO FL 54CHY-ST-2IP
TIILE [C0fLETE 61 TIILE [chamge 7 Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADORESS
Cny-§T-2Ip 64Ty 57-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplel

al raport is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that t am an officer or director of the corporation or the ri

empowaered to execute this ri required by Chapter 617, Florida Stalutes; and that my name
appoars in Block 12 ar Black 13 if cﬁgged, or_on an attachi

. S, & .
SIGNATURE: “Lpus s m//% GE 53080/ @99

SIGNATURE AND TYPED DR PRINTED WAME OF EIGNING OFFICER DR DIRECTOR Doytme Phona 4




