2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28382

1. Entity Name

THE LORD'S TEMPLE CITY OF REFUGE, INC.

Principal Place of Business

% THOMAS CAVE Il
140 GILMORE ST BOX 1213
HASTINGS FL 32145

Mailing Address

% THOMAS CAVE [Il
140 GILMORE ST BOX 1213
HASTINGS FL 32145-3712

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90001 026 ****41.25

WA ACH IR MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59‘2878692 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁdditional
- ; Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ™ -
Name
Street Address (P.O. Box Number is Not Acceptable
CAVE, THOMAS I ( piable)
115 CHASE ST
HASTINGS FL 32145

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed o printed name of ragisiered agent and titie if applicable.

(NOTE Ragisterad Agent signature required when reinstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE D O celete TITLE 1} _ » O change & Agdition | &
N CHESNUT, RANDALL v PORTER, GLENDER e
steeT ooRess | POB 472,300 E CARTER ST STREETADDRESS | 202 weat Holtz St. 2
om-sT-ZP - |HASTINGS FL CiTy-§7-21P Haati nga, El. 32745 &
TITLE D O Detete TITLE o [l change (] Addition E:)
HAME BOYD, LESLIE J. NAME

STREET ADDRESS | POB 171,117 FED PT RD STREET ADDRESS

CITY-ST-2P" 'I;IAS'I;INGS'FI; SeTT CITY-ST-2IP - T T e - T

TITLE P O Delete TITLE [0 change [ Addition
NAME CAVE, THOMAS Il NAME

STREET ADDARESS | POB 542,115 FED PT RD STREET ADDRESS

omv-st-2f | HASTINGS FL CITY-ST-2IP

TILE VST [ Delete TILE Ol change [ Addition
NAME CAVE, PHYLLIS L. NAME

STREET ADORESS | POB 542,115 FED PT RD STREET ADDRESS

om-sT-2p | HASTINGS FL CITY-5T-2IF

TILE D Delste TITLE Clchange [ Addition
NAME ANDREWS, WENDELL L NAME

STREET ADDRESS | 130 MOORE ST STHEET ADDRESS

otv-sT-2P | 6T AUGUSTINE FL ) CTY-ST-2P e e

TTLE D . [ defete TTE [ change  [T) Addition
NAME JOHNSON, GLEN L oL e

STREET ADDRESS | PO BOX 441/151 WOODS RD STREET ADDRESS

omy-s-zr | GAN MATEO FL GITY-ST-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director

sies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

address, will

LAY,

of the carporation or the receiver g
changed,

SIGNATURE:

or on an attachmen

Il other like empowered.

(p N Fhowida Cave , 111

SIBNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

4 =20-00 904-692-2756

Date Daytime Phone #



