2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # 737939

1. Entity Name

UNITED FAITH MISSIONARY TEMPLE, INC.

Principal Place of Business

€19 CONLEY STREETY 4609 WELLESLY DRIVE
ORLANDO FL 32005 ORLANDO FL 32818
us

Mailing Address

2. Principal Place of Business

3. Mailing Addrass

AN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90217 006 ****5] .25

NHRARA

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.1730595 Applied For
Not Applicable
2p Country Zip Count_r H 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MASSEY,

NAPOLEON

4609 WELLESLEY DRIVE
ORLANDO FL 32818

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE- IS $61.25

- —— T T

e El

TR

B - ..

9. FElection Campaign Financing
Trust Fund Contribution.

e r— Cls. — e

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD O Gelete TITLE [} change [ Addition | &
NAME MASSEY, NAPOLEON NAME S
STREET ADDRESS | 4609 WELLESLY DRIVE STREET ADDRESS g
CITY-ST-2IP "ORLANDO FL 32818 CITY-ST-ZIP uO_l
TALE T ) O Delete TITLE [J Change ] Addition &
NAME ‘MASSEY, DORETHA NAME" ©
STREET ADDRESS | 4609 WELLESLY DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-21P
TILE (1] . (73 Delete TITLE [ change [ Addition
HAME TURNER, MAGGIE HAME
STREET ADDRESS | 523 W. JACKSON STREET, APT. 110 STREET ADDRESS
CITY-57-2IP ORLANDO FL 32805 CITY-§T-2IP
TITLE S - [ pelete TITLE {JChange [ Additien
NAME MCNABB, TENA NAME
streeT ADoRESS | 5321 DANNY BOY CIRCLE STREET ADDRESS
OIY-S§T-2P ORLANDO FL 32808 CITY-ST-2IF ]
TITLE Vo [ Delets TITLE O Change [ Addiion |
NAME BRINSON, CARL HAME
STREET ADDRESS | 5396 BOTANY COURT STREET ADDRESS
CITY-87-2P ORLANDO FL 32811 CITY-ST-2IP

CTME™ - - [T Tt e e = a7 = iDeteters. o [-TULE. . - — i et i e e . [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGNATURE REQUIRED l Jaﬁﬂ f; o 4@}; Ao MPOI52




