2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90212 044 ****70.00
TEMPLE OF FAITH, INCORPORATED
Principal Place of Business L Mailing Address
~ (7102880 LAKE-AVE. ~ — — . == iimse e ——_ 1028.S0.LAKE AVE__
APOPKA FL 32709 - APOPKA FL 32700 ==~ =t I mm T e _—
us us T T —=
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE( Number 93-7335580 Applied For
Not Applicable
2ip Country Zip Country o . ~ $8.75 additional
5. Certlf\cate of Status Desired ﬁ. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
ROUSE, MIMS .| Street Address (P.O. Box Number is Not Acceptable)
239 W. 14TH STREET
APOPKA FL 32703
L City - Zip Code
Lo FL
-'l. B The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“| " the obligations of registered agent.
A -‘i:
. | "SIBNATURE
' 7 Signature, typed or printed name of registered agenl and title if applicable. (NCTE: Registarsd Agefll sigrflure mqni‘tred when reinstating) i DATE‘ )
CRLT 8. Election Campaign Financing $5.00 may B Make Check Payable to
Lo FILE NOW: FEE IS $61.25 i . ay be N
O 3 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TME [dchange [ Addition | &
NAME WASHINGTON, G. H. NAME g
staeeT aooRess | 102 W 11 STR STREET ADDRESS 5
ory-sT-zP | APOPKA FL CATY-ST-ZIP <
: ol
TITLE ED O Detete TITLE Crange (] Addion | CC
NAME ROUSE, MIMS NAME
STREET ADDRESS | 239 W 14TH ST STREET ADORESS
CITY-5T-ZIP APOPKA FL CITY-ST-ZP
TMLE CTR T Delete TMLE ) change [ Addition
NAME CHARLES BROWN NAME
street ADORESS | 9140 MARTIN L KING DR STREET ADDRESS
GITY-ST-2IP ORLANDO FL CITY-ST-2IP ‘
TITE TR O Delets TLE O] change [ Addition
NAME TAYLOR, BOBBY NAME :
streeT aporess | PO BOX 507 N/A STREET ADDRESS
on-s1-2P | APQPKA FL CITY-ST-2IP )
me | TR ] [ Detete TILE e e T T ST M Change. (] Addition
It AR Lot A2
. NME EARNEST. STEWART—~— ~- — NAME
" sTreet aoDRess | 325 EAST 14TH ST STAEET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TiTiE TR O etete TITLE [ Change [ Addition
NAME JAMES W GLENN : NAME
street aDDRESS { 1121 JACKSON ST STREET ADDRESS
CITY-ST-2P OVIEDO FL CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have th? ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweTad 10 Specute this repgrt as required by Chapter 617, ida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address i .
.
'.-E.. Cogn 9 y B .
SIGNATURE: P T RE/ ! vags USE . 1) X7 )




