. FILE NOW: FILING FEE IS $61.25 | FILED

& "unno™ | Feb 02 1998 8:00am

CORPCRATION
Secretaty of Stale

ANNUAL REPORT
1998 Dision OF ComPoRATIONS Secretary of State

0

DOCUMENT # 737939 9)

. Corporation Name

UNITED FAITH MISSIONARY TEMPLE, INC.

ARV AERI

A

Principal Place of Business l Mailiné 'A_d_ciress
4435 TEFESA BLVD 4435 TERESA BLVD. 3. Date lncorporatéd or Qualified
ORLANDQ FL 32811 PO BOX 555458 01/98/1977
us ORLANDG FL 32811 — o
us 4, FEl Number Applied For
. 59-1730595 Mot Applicable
2. Princlpal Place of Business 2a. Mailing Address oo
o2 ce usio ailing Addre 5. Certificate of Stalus Desired M 58'75 Additional
;} E‘ Fee Required
Suite, Apt. 4, eic. Suita, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
;I E’ ) Trust Fund Coniribution o Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m 28 ) [ ves No
Zip Country Zip Country 8. This corparation owes or has paid the current vear Irtangible
;I —za EI ) A EI Personal Property Tax due June 30. CIves [Ino
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name !
ELDRIGE, WILLIE 82| Strest Address (P.Q. Box Number is‘; Not Agceptable)
4425 TERESA BLVD. .
P.0. BOX 5458 83
CRLANDO FL 32811 BA[ City ! FL—’ES Zip Cadle
11. Pursuant to the provisions of Seclions 817.0502 and &1 7‘15'(7)8, Florida Statuteé. the abova-named corporatibn submits this stalément-for the purpose of changing its registerad

office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ! :
CATE

Signature, typed or printadd nemea of reglsterad agent and tite it applicabla. (NOTE; Registercd Agent signature raquired when reinstating) L N
1z, OFFICERS AND DIRECTORS 1 K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitLE FD I DELETE R} ERET [T cChange [ Adottien
NAME ELDRIDGE, WILLIE 1.2 NAME
smeer apoeess | 565 TREASA BLVD. 1.3 STREET ADDAESS 7
CITY-5T-2P ORLANDO FL 14 GilY-ST-2IP ) !
TITLE vD I DELETE 21 TILE . [Tthange [ Addition
NAME MASSEY, NAPOLEON 22 WAME
sreeT ADoress | 4609 WELLESLY DR. 2,3 STAEET ADDRESS
GITy-5T-2IF QRLANDO FL 2. 4CITY-ST-2IP . ,
TITLE T [_J DELETE 31 TIMLE ] Change — [T Addition
NAME MASSEY, DOROTHY 3.2 NAME
sTReeT ADORESS | 4609 WELLESLY DR, 3.3 STREET ADDRESS
CITY-$1-21P ORLANDO Fi. ) 34, CY-SI-2P . .
THLE 2] [_I DELETE 41TOLE [Tc¢hange ] Addition
NANE GUY, DELLE W 4, 2 NAME
streeT ADORESS | 1021 WINTER BERRY LN. 43 STREET ADDRESS :
CITY-ST- 2P ORLANDQ FL _ _ 44 ITY-ST-2P . .
TLE [3 1 DELETE 5,1 TME 1] Change LT Addition
NAME MCNABB, TENA 52 NAME
sreer aDDEss | 5121 DANNY BOY CIRCLE 5.3 STREET ADDRESS
CITY-5T-ZP ORLANDO FL o 5.4 GITY-ST-2IP . .
TITLE 1 DELERE 6.1 TITE : [ Tchange L Addition
NAME 5.2 NAVE
STREET ADDAESS 6.3 STREET ADDRESS
CITY-87-ZIP 6.4 CITY-57-2IP

14. | hereby certify that the information suplplied with this filing does not qualify far the exemlﬁtion stated in Section 119.87(3)i), Fiorida Statutes. | further certify that the information
incicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer ar direcior of the corporation ar the raceiver or trustee empowerad 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
Bleck 12 ar Block 13 if changed, or ¢n an attachment with an addrass. .

SIGNATURE: 11107t e, 4 PidEe ]—/7- 98 (457) 2.99-9473.

OFFICER OR Data Daytime Phone #, OOIEOTS

CR2E037 (10/97)



