édoz UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 727673 Mar 11, 2002 8:00 am:
t+ Enivame Secretary of State

TEMPLE OF FAITH, INCORPORATED 03-11-2002 90020 010 ****70.00
Principal Place of Business Mailing Address
$728 SO LAKE AVE 1028 SO LAXE AVE
ATOPKA FL 32703 APOPKA FL 32703
i3 us
R s e LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number . Applied For
. 23‘7335580 Not Applicable
Zip Country Zip Country W $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N . —
"ROUSE. MIMS melte T T s e TR -Siré;et Aadréss (—E’ O. Box Number is Not Acceptable)
239 W. 14TH STREET
APOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (9/01)

Signature, typed or printed name of registered agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Fayable to
& FILE NOW: FE-E IS $61.25 Trust Fund Centribution. 1 Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE TR - [ Change B Addition
NAME WASHINGTON, G. H. NAME KEiTH BRIDSES
STREETADDRESS | 102 W 11 STR STREET ADDRESS | "2 00 W, C.LLVAE LAND =
omv-sT-2¢ | APOPKA FL cv-st-zp | HPoP KA FE 3270 B
mE £D 1 Defete me k7 3 ' _ Dchange D Adeition
NAME ROUSE, MIMS NAME LBEsSAm 10 CHAVDE R
STREET ADDRESS | 230 W 14TH ST SREETADORESS |-S2/ COL L Bra S77
orv-si-ze | APOPKA FL UN-ST2P A £ T MonTE sp;? m/é, 32712
me  |{CW . . Ooeee JTME . L] o mee s e e 2~ [ Change [T Addition :{”
wame ~ |CHARLES BROWN NAME
streer AnoRess | 1140 MARTIN L KING DR STREET ADDRESS
ciry-s1-2p - | ORLANDO FL CITY-ST-2IP
TITLE TR [T Gelete TITLE [ Change [ Addition
NAME TAYLOR, BOBBY NAME
streeT aD0RESS | PO BOX 507 N/A STREET ADDRESS
orv-s-2¢ | APOPKA FL CITY-ST-ZP
TNLE TR 1 Delete THLE [ Change [ Addition
NAME EARNEST STEWART NAME
STREET ADDRESS | 325 EAST 14TH ST STREET ADDRESS
cmv-st-ze | APOPKA FL CHTY-ST-2IP
TITLE TR O Delete TILE ) Change (] Addition
NAME JAMES W GLENN NAME
streer ADoRESS | $121 JACKSON ST STREET ADDRESS
ov-staP | OVIEDO EL CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | and accurate and that my signature shall have theg same legal effect as if made under oath; that | am an officer cr director
of the corparation or the receiver or trustee epfpoweged to execute ths report as required By Chapt71 lorida Statutes; and that gy name agpears in Biock 10 or Biock 11 if

changed, or on an attachm h an addr, all other like epfibowered.
SIGNATURE:, SNz A MRy s 1/0e/72 Yo7 EPYEY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytime Phene #




