FILE NOW: FILING FEE IS $61.25 ‘

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Nama

THE LORD'S TEMPLE CITY OF REFUGE, INC.

(2)

RN AR

Principal Place of Business Malling Address
% THOMAS CAYE W % THOMAS CAVE lil 3. Date Incorporated or Qualified
160 GILMORE ST BOX 1213 140 GILMORE ST BOX 1213 09!1(;););988
HASTINGS FL 32145 HASTINGS FL 32145
4. FEI Number Applied For
59-26878692 Not Applicable
2. Principal Place of Business 28, Malling Address 5. Certificate of Status Desired 0 33_75 Additional
m E Fao Required
Suite, Apt. #. etc. Suita, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Be
22 ;l-l Trust Fund Contribution [ Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;I 28 Yes E] No
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
24 26 0 ;;] Parsonat Proparty Tax due June 30, blves [JNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
CAVE, THOMAS I 82| Street Address (P.O, Box Number is Not Acceplable)
115 CHASE ST
HASTINGS FL 32145 83
84| City FL—Instap Code

11. Purguant 1o the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ite registerad
ofice or registared 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

aganl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature. typeed o prinied nams of reglstared agant and ikl If sppiicable {NQTE: Rogislorad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TMLE D EmPEER 14TTLE T Change [T Addition
NAME CHESNUT, RANDALL 12NaME
sweetanoress | POB 472,300 E CARTER ST 1.3 STREET ADDRESS
orTY-S1- 2P HASTINGS FL 14 CITY-ST-2P
TILE D [_Y DELETE 24 TME [Jchange L] addition
NAME B80YD, LESLIE J. 22 NAME
sweeraporess | POB 171,147 FED PT RD 23 STREET ADDRESS
Qry-s1-2p HASTINGS FL 2.4GIY-ST-2P
TME P “J OELETE 31TLE "I Change T Addition
NAME CAVE, THOMAS W 32 NAME
sirectaporess | POB 542,115 FED PT RD 3.3 STREET ADDRESS
CITY-5T- 2P HASTINGS FL 34.CITV-ST- 2IF
TLE VST ] DELETE 41TME [J Change LI Addition
NAME CAVE, PHYLLIS L. 4 2NAME
seeerappress | POB 542,115 FED PT RD 4.3 STREET ADDRESS
CITY- S1- 2P HASTINGS FL 44CNY-ST-2P
TITLE 7] ~ [JDELETE S1TTLE D " [ Change (] Addilion
HAME ANDREWS, WENDELL L 5.2 NAME
streer ooress | 200 CHASE ST 5.3 STREET ADDRESS ﬂ#ﬁ?{WJkW£{Vﬁ££ L L
CY-$1-20 HASTINGS FL 54 CITY-ST- 2P /30 MOORE ST, ST, AUGUSTINE EY
TLE 0 ] DELETE 61 TME [ change™ T addition
HAME JOHNSON, GLEN BZNAME
seeraporess | PO BOX 441715 WOODS RD 6.3 STREET ADDRESS
Ciy-ST-2Pp SAN MATEO FL 64.CiTY-51-21p

14. | hereby cerlilry‘ that the information supplied with this filing does not quality for the exemﬁnion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual réport or supplemental annual raport is trua and accurats and t

at my signature shall hava the same legal etiect as if made under oath; that | am an

officer or director of the corporation of the raceiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed% attachment with ap address.
SIGNATURE: Pt ( 74

/98 To¥-472-27

A

Daie Daytine Phone # OOOANTY

CR2EQ37 (10/97)



