2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NO1065

1. Entity Name

Secretary of State

05-05-2003 90393 032 ****70.00

EBON TEMPLE, INC.
Principal Place of Business Mailing Address
7001 WALLACE ROAD 7001 WALLACE ROAD uvJo1l1d
ORLANDO FL 32819 CRLANDO FL 32819 v
Us us
ST Tl T AL
o Wallae Ko
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [ CHECK HERE IF MAKING CHANGES

& Stata City & Stat 4. FEI Number Applied For
k Jo F L ’ o \2 m C 59-2368131 NS:JApplicab\e

Z g Country i ; $8.75 Additional
322’ q (\anqc ‘j/)j,c, 5. Cerlificate of Status Desired ¥ Feo Roquirad

—="_. = ~~§>Name and Address\pi Current Rogistared Agent - - 7. Nama and Address of New Reglisterad Agent .~ - -
Name
LEE‘ THOMAS ., JR. Street Address (P.Q. Box Number is Not Acceptable)
4289 LAKE RICHMOND DR
ORLANDO FL 32811
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. | am familiar with, and accept
the obligations of registered agent.

%
SIGNATURE =
- .. Slgnature, typad or prinl'sd name of registered agent and title if applicable. (NGTE: Registerad Agent sighature required when reinstating) DATE
. N 9. Election Campaign Financing $5.00 May B Make Check Payable to
. FILE NOW: FEE IS $61.25 = . ay Be
:, s 0 $ Trust Fund Contribution. O Added to Fees Florida Department of State

10.. 2 e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlHECTOHS IN 10

TILE,, <, JPD - 1 Delete TITLE [ change [ Addition
nve .+ | LEE, THOMAS 8., JR. NAME

sTReeT annRess' | 4289 LAKE RICHMOND DR STREET ADDRESS

CITY-57-IP ORLANDO FL CITY-ST-21P

TITLE VD [ oelete TITLE [ Change [ Additicn
NAME WHITAKER, DOROTHY L NAME

sTreeT aooress | 4325 LAKE RICHMOND DR STREET ADORESS
oresrze JORLANDOFL . - o oITY -ST1-20P L
TMLE VD [ Delete TILE [ Change [ Addition
NAME MITCHELL, BARBARA L. NAME

sTaeeT aporess | 4325 LAKE RICHMOND DRIVE STREET ADDRESS

CITY-ST-71P ORLANDO FL 32811 CITY-ST-2IP

TITLE S0 O petete TITLE [ Change [ Addition
NAME LEE, MARY B. NAME

sreer aporess | 4289 LAKE RICHMOND DR STREET ADDRESS

omv-st-zr - | QORLANDO FL CITY-ST-2IP

TITLE D O pelete TITLE . O change [ Addition
NAME BROWN, ANN NAME

steeT aooness | 4583 ALHAMA ST STREET ADRESS

CiTy-57-21P ORLANDO FL Y -ST-2IP o

TILE [ Detete TILE [ change [ Additicn
NAME NAME ’ ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filin é:[; does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeniai report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as regefed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniawith an address, with all cther like eggpowegred.
SIGNATURE: 04 0 /28 /03 ($67)35/—3346

CR2E037 (10/02)



