FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION GEORD e Motham Mar 24 1998 8:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATICNS S e Cretary Of State
DOCUMENT # 72767 (6)

1. Corporation Name

TEMPLE OF FAITH, INCORPORATED

0O

Principal Place of Business Mailing Addrass
1028 S0 LAKE AVE 1028 50 LAKE AVE 3. Datea Incorporated or Qualified
APOPKA FL 32700 APOPKA FL 32703
s us 10/08/1873
4. FEI Number Applied For
23-7335580 ot Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Certiticate of Status Desired ﬂ/ $8.75 Additional
2t (28] Foe Required
Suite, Apl. 4, elc. Suite, Apt. #, elc. 8. Elaclion Campaign Financing 35_00 May Be
22 ?7] Trust Fund Contribution | Added to Foos
City & Stato Cily & State 7. s this nonprofit corporation a hameowners association?
23 28] Oves [MNo
Zip Counlry aip Country 8. This corparation owes or has pald the current year intangible
m ;5] a E] Personal Property Tax dus Juna 30, [ Yes I No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROUSE' MIMS 82| Street Address (P.O. Box Number is Not Acceptatile)
239 W. 14TH STREETY
APOPKA FL 32703 8
84| City FL ]ssl Zip Coda
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered

office of regislered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby acospt the appointment as re¢isterad
agent, | am tamiliar with, and accept tho obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE
Signature, yped or puinlad nanw of registered agant and litio I applicable. (NOTE Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J oeLeTe 11 TILE [J Change [ J Addition
NAME WASHINGTON, G. H. 1.2 NAME
sweetanoeess | 102 W 11 STR 1.8 STREET ADDRESS
CITY-5T- 2P APOPKA FL 1.4 CITY-ST-2IP
L ED | 21TILE o [T crange [ Addition
RAME ROUSE, MIMS [DEACON) 22 NAME (D EAco o)) DBe A7
smeeraporess | 239 W 14TH ST 23 STREET ADDRESS
CITY-5T-2IP APOPKA FL 2, 4 CITY-ST- 2
TILE CcT 3 DELETE 31 TILE T W0 Change [ Adgition
RAME CHARLES BROWN 32 NAME CHypltes BR o
smierapoeess | 1140 MARTIN L KING DR 33STREEVADDRESS | Soud o7 /%
CITY-ST-2P QRLANDO FL 34, CITY-ST-2P .
TILE T [T DELETE 41 T0TLE TR 4 Change [T Addition
NAME TAYLOR, BOBBY 4.7 M BonpBy 7oyt
sweeraopress | PO BOX 507 N/A A3STREET ADORESS | “5+4 M 2.
CITY-S1- 2P APOPKA FL 44 CITY-8§7- 2P H ,
TLE T [T pecete 51 TILE 7R, - D Change  [] Addition
NAME EARNEST STEWART 5.2 NAME TR 8T B SR
sweeranopess | 325 EAST 14TH ST S3STREETADDRESS | S ma /2.
CITY-5T-2P APOPKA FL 5.4 CITY-§T- 2IP s
HILE T [T DELETE 6.1 TITLE TR, Bl Change [T Asdition
NAME JAMES W GLENN 6.2 NAME TAmES v G&LE~rw
smeevaporess | 1121 JACKSON ST BASTREETADDRESS | = #f st /2
Ty S1- 2P OVIEDO FL £.4CITY-ST-2IP R
14. | hereby cerlify thal the information suppliod with this tiling doas not quatify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemontal annual reporl is rug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver, sten empowered to ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 it changed, or on an atlac Ah an address. /
4 )t v F . ’ - (-0s
SIGNATURE: - /. Aons i Lo e 4 m/n{ U Se g Z/12/9%

CR2E0S7 (10/97)



