FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N28382

THE LORD'S TEMPLE CITY OF REFUGE, INC.

Principal Place of Business
% THOMAS CAVE Wi

140 GILMORE ST BOX 1213
HASTINGS FL 32145

Mailing Address
9% THOMAS CAVE I

140 GILMORE ST BOX 1213
HASTINGS FL 32145

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90094 023 ****6] 25

AV

2. Pringipal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

121] 26] 09/16/1988
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE) Number Applied For
22] 27] 59-2878692 [ Not Applicable
City & Stat City & Stats iti
1ty & State i ° 5. Centifcate of Status Desied [ $8.75 Aaditional
a E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 may Be
m ]25’ ;l [;l Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
817 Name
CAVE, THOMAS Il 82| Steet Address (P.O. Box Number is Not Acceptable)
115 CHASE ST =
HASTINGS FL 32145
84} City FL 85| Zip Code
11, Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE
Signature, typed or printed name of registered agant and ttle if 2pplicabla. (NOTE: Regs id Agent sig) required when red ing) DATE
12. DFFICERS AND DIRECTORS 13. ADDITTONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me 0 [ DELETE 11T I/ _ ClChange  Ic] Addition
N CHESNUT, RANDALL 12NAME PORTER, GLENDER
streeTancress| POB 472,300 E CARTER ST 1asmeeranoress| HAS 7 [/VGS, FL 32/ 4‘5
CITY-§T-21P HASTINGS FL 14 CITY. ST-ZP 202 Weat Holtz S¢.
TILE D [J DELETE 29T [OChange ) Addiion
NAME BOYD, LESLIE J. 22 NAME
stree7 aborRess| POB 171,117 FED PT RD 23 STREET ADDRESS
CITY-ST-ZFP HASTINGS FL 2.4CITY-ST-2P
TME P ] DELETE 31TME ClChange L Addition
NAME CAVE, THOMAS 1l 32NAME
smeetanoress| POB 542,115 FED PT RD 2.3 STREET ADDRESS
CITY-5T-2IP HASTINGS FL 34.CITY-ST-2P
TMLE VST [ DELETE 41 TILE [ Change [ Additien
NAME CAVE, PHYLLIS L. 4.2 NAME
streeT aooress| POB 542,115 FED PT RD 4.3 STREET ADDRESS
CITY-5T-ZF HASTINGS FL 44 CHTY-ST-ZP
e D D bELETE 51TMLE OChange [} Addiion
NAME ANDREWS, WENDELL L SZNAME
smreeTacoress| 130 MOORE ST - 5.3 STREET ADDRESS
orvstze | ST AUGUSTINE FL sacrT-sT-2p
TME D [ peLETE 6.1TME [ClChange  [] Addition
NAME JOHNSON, GLEN B2NAME
smeeTanoress| PO BOX 441/151 WOODS RD 53 STREET ACRESS
CITY-§T- 2P MATEO FL 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for
indicated on this annual report or supplemental annual report is true and accura

Biock 12 or Block 13 if changed,

gr/on an attachsent with an address, with all other like empowered.

the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
te and that my signature shall have the same legal effect as if rnade under oath; that | am an

officer or director of the oorporar the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

TURE AND

rT &

T
TYPED OR PRINTED NAS

"“ﬁ 5 QLW/%EQQ Cave,l1{

1-£5-99

90&;"*6523'-2756

E

CR2E037 {11/98)

OF SIGNING OFFICER OR DIRECTOR



