2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727673

1. Entity Name

TEMPLE OF FAITH, INCORPORATED

Principal Place of Business Mailing Address

1028 SO LAKE AVE 1026 SO LAKE AVE
APOPKA Fl. 32709
Us us

APOPKA FL 327036362

2, Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED :
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90030 019 ****70.00

(T

0O NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
‘ 23'7335580 Not Applicable
Zp Gountry Zp Country 5. Certiﬂcatle of Status Desired = $8.75 Additional
| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name l
i
Street Address {P.0. Box Number is Not Acceptable
ROUSE, MIMS i piacie) ,
239 W. 14TH STREET |
APOPKA FL 32703 & \ Zip Gode
| FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or b(:)lh‘ in the state of Florida.
SIGNATURE |
Signature, typed or printed nama of registerad agent and tifle if applicable. [NOTE: Ragisterad Agent signature required when reinstating) ‘ DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME PD O Detete e TR _ [ Change [ Addition 8_3_
e WASHINGTON, G. H. g e BRIDOES - 2
STREETADCRESS | 102 W 11 § STREETADDRESS | 2R o0 vVESTT CiALE Veand o
omv-s-2¢ | APOPKA FL CITY-ST-2P HoPKA, AL 32703 &
‘ —
IMLE ED O peiete THTLE -PQ O change  DRAddiion | O
HAME ROUSE, MIMS NAME ERMNEST | DE L
STREET ADDRESS | 239 W 14TH ST sweeraosRess | 2 FEA ST MHAmmon DR
CITY-ST-2P APOPKA FL CITY-5T-21P ALoPkd, 32703
Tme CR D Delete TLE o4 1 D Change [ Additian
NAME CHARLES BROWN A OREGoRy PATTER Sow RLZrsz
STREET ADCRESS | 1140 MARTIN L KING DR STREET ADDRESS ‘
CITY-5T-2iP ORI.ANDO FL CITY-5T-2#
TITLE TR [ petete TILE | [ Change [ Addition
NAME TAYLOR, BOBBY NAME :
STREET ADDRESS | PO BOX 507 N/A STREET ADDRESS .
CITY-ST-2IP APOPKA FL CITY-5T-2/P | L
e TR ‘ O Delete e ] [ Change [ Addition
- -———— EARNEST-BTEWART.—— . - - . e _MaME ‘ b et
STREET ADDRESS | 305 EAST 14TH ST STREETADDRESS | = e -'T- TS s o
CITY-ST-7IP APOPKA FL “CITY-ST-2P ‘
TTLE TR 1 Delete TMLE | [ Change [ Acdition
NAME JAMES W GLENN RAME !
STREET ADDRESS | 1429 JACKSON ST STREET ADDRESS
CITY-§T-20P OVIEDO FL CITY-5T-21P |

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cer'liiy.'that the information
accurate and jhat my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

indicated on this report or supplemental report is tr
of the corporation or the receiver of frustee em
changed, or en an attachmant with an addreg,

ered.

port as required by Chapter

o

SIGNATURE: e

LW Jrpmts /

Z51GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nm':‘l'on

§L>Florida Statu1is; and that my name appears in Block 10 or Block 11 if
| - )

Date Caytime Phone #




