" * FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPOHATIION FLOHE:..T.:A:.T :T:..C:;STATE Feb 24 1 99 8 8 ) OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # N16989 (8)

i 1. Corporation Name

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

5. I O A

Principal Place of Business Mailing Address
TEMPLE OF LOYKC & HEALING 150 26TH AVENUE NORTH 3. Outo | ted or Gualiied
570 €0TH AVE N C/O JEANETTE FISHER i "°°'°°1';8°6 or Huallie
6T, PETERSBURG FL 33714 ST. PETERSBURG FL 3374
s 4. FEl Number Applled For
: 5 592607316 . Not Applicable
: . Principal Place of Business 2a. Mailing Address N i sa 75 Addl
6. Certificate of Status Desired 7, - tional
21 =3 Q‘_\'a pPE ?5] Q: S & bO \/&" Fee Required
Suite, Apt. #, elc Suilte, Apl. #, etc. 8. Election Campalgn Financing $5.00 May Bo
22] 27 Trust Fund Contribution a Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners agsociation?
23 ;;1 [3 ves M;OC L % P—r’
Zip Country Zip Country 8. This corporation owes or has paid the current year Hihgite
;‘ m ;l 30 Personal Property Tax due June 30. [ ves 0
©. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name ]4_ ' Q
FISH ETTE 8 i
ISHER, JEAN B2| Stiset Address (P.O. Box Numbar is Not Acceplable)
150 28TH AVENUE NORTH
: ST. PETERSBURG FL 33704 83
84[ City FL ]ssl Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
olfice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registerad
agent. F am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Slgnature, yped o printed name of ragislared agont and ttle # applicabk (NOTE: Regl d Agenl signal quired when reil ingy DATE
12, OFFICERS AND DIRECTORS — ¥ s ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD [J DELETE 1ATILE [J change ] addition
NAME FISHER, JEANETTE 1.2 NAME
smeev aponess | 150 28TH AVENUE N. 13 STREET ADDRESS
CITY-St-2IP ST. PEYERSBURG FL 1.4 CITY- ST-21P
TILE D T ekt 21 TILE [ change [ Addition
HAME ANDERSON, IVONNE 22 NAME
sreet aporess | 113680 144TH SY 23 STREET ADDRESS
Y- S1-29 LARGO FL 2.4CITY-5T-2P
TTLE 1] [T pruete 3t TLE T Change [T Additlon
WME - SCHWALM. DARLENE 3.2 NAME
street aporess | 448 39TH AVENUE NE 2.3 STREET ADDRESS
CITY-5T-2P $Y. PETERSBURG FL 34, CITY-ST- 2P
S Tme TD 1 DELETE LITHLE [T change L] Addition
S T BATES, LORRAINE 4.2 NAME
.| smeeranoness | 655 OSCEOLA CT NE ABSTREET ADDRESS
o Lenmv-st-ze ST. PETERSBURG FL o £4 GITY-ST-7IP
THLE 1] WELEIE 51 TIHE [ Jchange L Addition
NAME HAMMOND, EVERETT 5.2 NAME
sweeraponess | 4714 30TH AVE. N. M 5.3 STREET ADDRESS
CITY-ST-2P SY. PETERSBURG FL 5.4 BITY-§7- 2P
i 5D [T oRETE 61 TIILE T Change L] Addition
; HAME SWEENEY, PATRICK 8.2 NAME
‘ streeTaporess | 3850 13TH AVENUE NORTH, #212 £.3 STREET ADDRESS
-1 cmv-sT-p $T. PETERSBURG FL B4 CITY-5T-2P

4. | hereby certify thal the information supplied with this {iling does not qualily for the exemﬁtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual repor is frue and accurate and that my signature shall have the same lagal effact as if made under cath; that t am an
officer or director of the corporalion or the recaiver or trusies empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an addpass.

813-823-7110

SIGNATURE: REVM.J.FISHER ‘A% 2-17-98 R1I_E27. 7122

L




