FILE NOW: FILING FEE IS $61.25

NONFROFIT
CORPORATION
4 ANNUAL REPORT

1999

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

DOCUMENT # 727673

1. Corporation Name

TEMPLE OF FAITH, INCORPORATED

Principal Place of Business

1028 SO LAKE AVE

Mailing Address
1028 SO LAKE AVE

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90169 025 ****70.00

us us
2. Principat Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
2l 2 10/08/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4.- FEI Number Applied For
;l m 23-7335580 Not Applicable
City & Stat City & Stat iti
—l hd e o ¢ 5. Certifcate of Status Desired &, $8.75 Add_monal
23 m Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 |25] :5] [30] Trust Fund Contribution -~ = ~Added to Fees-
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROUSE. MIMS 82| Street Address {P.0. Box Number is Not Acceptable) -
239 W. 14TH STREET
APOPKA FL 32703 8
84| City FL Ias | Zip Code

SIGNATURE

1. 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 registared
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and litle if apglicable. (NOTE: Regs d Agent sig) required whan 1] DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.3 TITLE - B [Change B Addition
NAME WASHINGTON, G. H. 12 NAME o . /
sTreet aocress| 102 W 11 STR 13 STREET ADDRESS - B
CITy-ST-2IP APOPKA FL 14 CITY-57-ZIP LR < -
TITLE ED (] DELETE 21TMLE o OChange [ Addition
NAME ROUSE, MIMS 22 NAME A - Sy
streeT ADDRESs | 239 W 14TH ST 2.3 STREET ADDRESS
env-sr.ze | APOPKA FL 2. 4CITY-ST- 2P
THLE CTR [ DELETE 31TME [JChange [} Addition
NAME CHARLES BROWN 32NAME S
sreeraporess| 1140 MARTIN L KING DR 33 STREET ADDRESS
CITY-ST.2P QRLANDO FL 34 CITY-5T-2P
Tme TR [ DELETE 41TME [JcChange [ Addition
NAME TAYLOR, BOBBY 4 2NAME
smreet aporess| PO BOX 507 N/A 43 STREET ADDRESS
cmv-st-ze | APOPKA FL 44CITY-5T-2IP
TITLE TR ] DELETE 51TIMLE [JChange [ Addition
NAME EARNEST STEWART 52 NAME
street aooress| 325 EAST 14TH ST 53 STREET ADORESS
CITY-ST-ZIP APOPKA FL 54 CITY-ST-2P
TITLE TR ] DELETE 61TIMLE [iChange  [[] Addition
NAME JAMES W GLENN 62 NAME
sTreeTADoRESS| 1121 JACKSON ST 6.3 STREET ADDRESS
CITY-ST-2P OVIEDO FL 64 CITY-5T-2

#4. | hereby certify that the information supplied with this filing do
indicated on this annual report or supplemental annual report
officer or director of the corporation or the raceiver or trusie

an attachmen#

Block 12 or Block 13 if changed, or ag

address, with g other like empowered

es not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

powered to execute this report as required by Ch 617, Florida Statutes; and that
D
7

y name apgears in

o

0012595

CR2EQ37 (11/98)

weSe, 4

J Da.ytim‘u Phone #
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