FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 2
CORPORATION Katherine Harria Mar 17,1999 8:00 am
ANNUAL REPORT
. Sectatary of State Secretary of State
1999 DIVISION OF CORPORATIONS
. (03-17-1999 90074 Q24 ****70.00
DOCUMENT # NO1065
1. Corporation Name
EBON TEMPLE, INC.
Principal Place of Business Mailing Address
7001 WALLACE ROAD 00 WALLACE ROAD
ORLANDO FL 32819 ORLANDO FL 32819
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
21] - |26] _.01/24/1984. . g
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22} [27] 59-2368131 Not Appiicable
City & State . City & State ] ) $8.75 Additional
;' ;\ 5. Centifcate of Status Dasired IQ/ Feo Required
Zip Country Zip ; Country 8. Election Campaign Financing $5.00 May Be
EI IEI El l;l Trust Fund Contribution - Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
LEE, THOMAS $., JR. 82| Street Address {P.O. Box Number is Not Acceptable)
4289 LAKE RICHMOND DR
ORLANDO FL 32811, - Ba
e ) 84| City FL 85| Zip Code
11. Pursuant to ﬂlme .pr-ovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE __ +~ " _ =
Signature, typed or prirted name of registared agent and tite if applicabla. {NOTE: Registerad Agent signaturs reguirad when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g_
TME PD [ DELETE 1.1 TITLE [JcChange [ Addition | 7=
NAME LEE, THOMAS S., JR. 12 NAME s
sweeT aporess| 4289 LAKE RICHMOND DR . || 13smeeT ADORESS a
crv-sze [ ORLANDO FL 14 CITY-ST-2P o
TE vD - [] DELETE 21 TME [DOchange [ Addition | O
NAME WHITAKER, DOROTHY L. : 22NANE
sreeT anoress|- 4325 LAKE RICHMOND DR 23 STREET ADDRESS
orv-st-ze | ORLANDO FL 2.4 CITY-$T-2P
TME VD [] DELETE 21 TTLE ClChange [ Addition
NAME MITCHELL, BARBARA L. _ 32 NAME
street anoress] 3201 TRADWINDS TRAIL 33 STREET ADDRESS
orv.stze | ORLANDD FL 34.Cov.§T- 2P
TILE SD (] DELETE 41TME [OChange (] Addition
NAME LEE, MARY B. 4, 2NAME ’ :
streeT aocress| 4289 LAKE RICHMOND DR 43 STREET ADDRESS
av-stze | ORLANDO FL : A4 CITY.ST-ZP
TM.E A1) [J DELETE 51TILE [OcChange [ Addition
NAME BROWN, ANN 52 NAME
street anoress| 4563 ALHAMA ST 53 STREET ADDRESS
cmy-st-zp .- | ORLANDQ FL 54 CITY-ST-ZP
TME L L e e 3 DELETE SATE CiChange [ Addition
NAME N R 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2P : 54 CITY-ST-2P

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changsgfl, o7 on an attachment with an agidress, with allather lika empowered.
SIGNATURE: __/A77 5/05/77 (#)fs3-75F7
Z= AR T et ,
e ) et - . ,/‘5‘ T




