FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3 FLORIOA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Siale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N1 eéég (8)

1. Corporation Name

TEMPLE OF LOVE AND HEALING, U.C.M. CHARTER NO. 7

e IRV NCAD R

Principal Piace of Business

(TPt

TEMPLE OF LOGG & HEAUNG 150 28TH AVENUE NORTH
3700 40TH AVE N C/O JEANETTE FISHER
BURG FL 33714 ST. PETERSBURG FL 33704-2503 3. Dals Incorporaled or Qualified 3a. Date of Last Reporl
(09/25/1966 02/21/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-2807316 , Nol Applicable
Sulto, Apl. #. etc. o Sulo. Apt 4. el 5. Certificate of Status Desired ﬂ $8.75 Aasitional
;'2_! o7 Fes Requirad
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 @ Trusl Fund Contribution (| Addad to Fees
Zip Country 2\p Country 8. This corporation has liability for intangibig tax under 5. 199.032,
2] 25 E ‘kﬂ Florida Statutes ves Mo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agont
B1; Name
FISHER, JEANETTE Tz‘{ Streot Address (P.O. Box Number is Not Acceptable) ' )
150 28TH AVENUE NORTH .
ST, PETERSBURG FL 33704 83 _ :
84| City . 85| Zip Coda
FL "]

11. Pursuant to tho provisians of Seclions 617.0502 and 617.1608, Florida Statutes, the above-namead corporation submits this statemont tor the purpose of changing its registerad
office or registered agont, or boll, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regisierex|
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutos. '

SIGNATURE :

Slgnature, typed o printod nen of regsterad agent and title ¥ applicatile {NOTE: Registered Agenl B.gnalure required when renstaling) DATE
12. . OFfICERS AND DIRECTORS e | 13. ADDITIONS/CHANGES 10 OFf ICERS ANE DIRECTORS (N 12
e PD (T pELETE TITITLE : J Ghange ] Addilion |
HAME FISHER, JEANETTE 12 HAME
streev aooness | 150 28TH AVENUE N, 1.3 STREET ADDRESS L ,
CITY 5T 7P ST. PETERSBURG FL 14/TY §1-21P ‘ '
TLE D [ peieTe 211LF T change ] Addition
NAME ANDERSON, IVONNE 2.2 NAME
swreeTaDoRess | 11360 144TH ST 23 STREET ADDRESS
Civy-S1- 7P LARGO FL 2 40Y-81-2P
TME D [ DELETE 31TITRE T Change [T Addition
HAME SCHWALM. DARLENE 372 NAME
STREET ADDRESS | 448 39TH AVENUE NE 33 STREET ADDRESS
CIIY-51-29 ST. PETERSBURG FL 34, GITY-§1-7IP
TITLE ™ ] okcete 4170TLE [ Change [T Addilion
NAME BATES, LORRAINE 4.2 NAME
STREET apDRESS | 655 OSCEOLA CT NE 43 STREET ADDRESS
CITY-ST- 2IP ST. PETERSBURG FL o 44CITY-51-2P ]
e D I DELeTE 51701LF Change Addition
NAME ] HAMMOND, EVERETT 5.2 NAME
sweeTanbress | 4714 30TH AVE. N. 53 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 54 01Y-T-2P ]
e SD [ beLETE BATILF [T change [ Addition
NAME SWEENEY, PATRICK 5.2 NAME
sTReeT aooRess | 3850 13TH AVENUE NORTH, #212 63 5TREE] ADDRESS
oITy-$1- 2P ST. PETERSBURG FL B4 CHY-S1- 7iP

14. | do hareby certify that the infarmalion suppliod with this filing does not E}uaiify or The exemption staled in Section $19.07¢3)(i), Florida Statutes, | further cerlify that tho
information indicaled on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal offect &s it made under oath, that
1 am an afficer ar director of tho corporalion ar tho receiver or trustee empowared 1o gxecute this reporl as required ty Chapler 817, Fiorida Stalutes; and that my name

appears In Block 12 or Block 13 if changgd, or on an atlachmont with an address,
: S ) P-57 S-S50

SIGNATURE: /A2

CR2EQ37 (9/96)



