2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N16989

1. Entity Name

TEMPLE OF LLOVE AND HEALING, U.C.M. CHARTER
NO. 759, INC.

Principal Place of Business

TEMPLE CF LOVE & HEALIN
3700 40TH AVEN _
ST. PETERSBURG FL 33714

us

Mailing Address

3700 40TH AVEN

C/0 SARAH NOVAK, PRESIDENT
ST. PETERSBURG FL 33704

2. Principal Place of Business

3. Mailing Address

I

|

I

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90027 009 ****70.00

1st MOORE CR2E037 (10/04
City & Stats City & State 4. FEI Number Appliad For
. 59-2807316 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired $6.75 A_ddnlonal
Fee Required

6. Name and Address of Current Raegistered Agent

7. Namse and Address of New Registerod Agant

ANDERSON, IVONNE V
11076 56TH TERRACE NO
SEMINOLE FL 33772

VAR R, NoVAK

Street Address {P.Q. Box Number is Not Acceptlable}

b170 g4 Ay N

SO NELLAS PARK

FL[25%% /

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

conmre S R ara b SARAH R Movhx . Plesidan T

{NOTE. Regrsiered Agent s{gnalum required when renstating)

2-13-05"

Signature, typad or prnfec name o registered agent and tle if appicabla

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e v ] Detete TITLE O change [ Addilion
NAME HAMMOND, NANCY NAME
STREET ADORESS [4714 30TH AVE NO STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG FL 33713 CiTY-Si-ZP
TTLE PD OJ Delete THTLE O Change [ Addition
NAME NOVAK, SARAH NAME
STREET ADDRESS |6170 BATH AVE NO STREET ADDRESS
CITY-S1-7IP PINELLAS PARK FL 34665 CITY-ST-2P
we—  -|TD- - - - e~ {% Dete e - TD _ - O ohange K Acition
At MORALES, ELIZABETH ' HAVE JOAN KINNEY
STREET ADDRESS | 10387 515T AVE NO SEETADDESS | 53 (pif 53 5T AN
uiv-si-2¢ | SAINT PETERSBURG FL 33708 avsie |87 PETERSBUREG FL 337049
TILE SD O palele TILE [ Change [ Addition
NAME HINZ, JACKIE NAME '
street appaess | 93264 CIRCLE DRIVE STREET ADDAESS
civ-st.zp | PINELLAS PARK FL 33782 CITY-5T1-2IP

5] —
TiILE . Delete TILE Cichange (3 Addition
e NORRIS, DONNA A M A
sThee1 Appress | 9801 135TH STREET NO STREET ADDRESS
orv-sige | SEMINOLE Fi 33776 CITY-ST-7P

D -
TIMLE : O] Defete TITLE [ Change  [_J Addition
e MANN, EDWARD A
sTaEsT ADDress | D04 S0TH AVE SO STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33705 I CHY-ST- 2P

12. thareby cemg_tha: the information supplied with this filing does not qualify far the exemption stated in Saction 119.07{3)(1), Florida Statutes. | further certify that the information
i

indicated on

5 report or supplemental report is trus and accurate and that my signature shall have the same legal effact as i made under eath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Satate R W svok saedn R, Noyhr -13-p5 737 5us7423

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone




