2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28382 Apr 23, 2002 8:00 am

4. Entity Name ecretary Of State

CR2E037 (9/01)

]
THE LORD'S TEMPLE CITY OF REFUGE, INC. 04232002 90396 017 **=#51 25
Principa! Place of Business Mailing Address
140 GILMORE STREET P. 0. BOX 1213
HASTINGS FL 32145 HASTINGS FL 32145
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59‘2878692 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O 58‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - | Name el .
CAVE THOMAS Ill Streel Address (P.C. Box Number is Not Acceptable)
115 CHASE STREET
HASTINGS FL 32145
City FL Zip Cede
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _,
Slgnaturs, typed or printad name of registered agent and titla if applicable. [NOTE: Registered Agent signalure required when reinstating) DATE
;
[ , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete me [ Change [ Addition
NAME CAVE, THOMAS 1l NAME
streer aooRess (115 CHASE STREET STREET ADDRESS
crv-s1-z0 {HASTINGS FL 32145 oIry-8T-21P
TLE VFD L] Delete TMLE [ change [ Addition
NAME CAVE, PHYLLIS L NAME
street anoRess |115 CHASE STREET STREET ADDRESS
orv-s-2P  [HASTINGS FL 32145 CITY-ST-2IP
R i | 2ot - Y page g TmEe T - ~~ ot cewe = owee -« [C-Change——{Z] Acdition
NAME CHESTNUT, RANDALL NAME
streeT anoaess |P. Q. BOX 472 STREET ADDRESS
onv-sT-2p  |HASTINGS FL 32145 oITy-ST-2P
TME D O Delete TITLE [ Change [ Aadition
NAME BOYD, LESLIE HAME
smeer aporess |P. Q. BOX 171 STREET ADDRESS
CITY-§T-2IP HASTINGS FL 32145 CITY-ST-21P
TLE D [ Delete TITLE [JChangs [} Addition
HAME PORTER, GLENDER NAME
STREET ADDRESS | 202 WEST HOLTZ ST. STREET ADDRESS
CITY-ST-2IP HASTINGS FL 32145 CHTY-ST-2P
TE D O Delete TiTLE [ Change [ Addiion
HAME JOHNSON, GLEN NAME
sTeeeT aoaess PO BOX 441/151 WOQDS RD STREET ADDRESS
omy-sT-2r  |SAN MATEQ FL GITY-57-2IP

12. | hereby certify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gg trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepe wif an address, with all ather like empowered.

" Date Daytima Phone #

SIGNATURE: =CUTThomy s Cava/.ﬂf 41//8 fo2 WY4-692-2.75¢

%
;M‘E OF SIGNING OFFICER OR DIRECTQR




