FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727673

r

Mar 08, 2001 8:00 am

T
1. iy Name Secretary of State
TEMPLE OF FAITH, INCORPORATED 03-08-2001 90091 029 ****70.00
Principal Place of Business Mailing Address
1028 80 LAKE AVE 1028 SO LAKE AVE ) L
APOPKA FL 32703 APOPKA FL 32703 . ST
us Us N ’ '
N —
2. Principal Place of Business 3. Mailing Address
- .
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g = Applied For
. 23 7335580 . Not Applicable
2 e | S | 5 coticmsotsmusboges. 8. 3BT8 Aadteral
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
ROUSE, MIMS Street Address (P.O. Box Nurnber Is Not Acceptabla)
239 W. 14TH STREET
APOPKA FL 32703
City FL Zip Code
8. The above named entlty'smmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agant signature required when rsinstating) DATE
' i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State :
10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIme PD 1 Delete e ! (] change [3.Addition
NAME WASHINGTON, G. H. NAME LBrSRI A CHENMDELEA
streeT aopRess | 102 W 11 STR STHEETADDRESS | S0 / Cotvm Brp- Avra :
ITY-ST-2IP APOPKA FL GITY-ST-2IP ALTRA O TR € PR 1ns 5, L 3 277768
TME ED 7 Delete TiTLE 772 O change  [Raddition
NAME .ROUSE, MIMS HAME 1757 BRsog s :
| et pooness | 230 W ATH.ST __ e Y S | 200 o, ClEpEGD 37T
CITY-ST-ZP APQPKA FL ) Y-St | L LoPEg L 32T o TR e TR e T
TILE CIR : [ Gelete TITLE [ change [ Additlon
NAME CHARLES BROWN NAME
stheer aooress | 1140 MARTIN L KING DR STREET ADDRESS
crv-st-z° | ORLANDO FL CITY-5T-2IP
TITLE TR [ pelete TIMLE [ Change [ Addition
NAME TAYLOR, BOBBY NAME
sweer aoress | PO BOX 507 N/A STREET ADDRESS
CITY-$T-7P APOPKA FL CITY-5T-21
TME -~ TR [J pelete TTLE [0 Change [ Addition
NAME EARNEST STEWART HAME
sweer aooress | 325 EAST 14TH ST STREET ADDRESS
CITY-S5T-21P APOPKA FL CITY-5T-2IP '
TITLE TR [ pelete TITLE {]Change [ Addition
NAME JAMES W GLENN NAME
staeer aooress | 1121 JACKSON ST STREET ADDRESS
CITY-ST-21P OVIEDO FL CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, F

changed, or on an attachment with an address, with all gther like empower
L=

SIGNATURE:

SIGNZLELBEA S

;F-

ida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND Y¥YPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR .

1 : Iy
-/ 37@7/ of .
1 ) “Date Daytims Phone #

596

g

CR2E037 (10/00}

{
v



