2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N28382

1. Entity Name

THE LORD'S TEMPLE CITY OF REFUGE, INC.

Principal Place of Business

140 GIEMORE STREET
HASTINGS, FL 32145

Mailing Address
P. 0. BOX 1213

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90021 046 ****51.25

#

HASTINGS, FL 32145 3 & ’ :
! I
2. Principal Place of Business 3. Mailing Address | I
Suite, Apt, #, elc. Suite, Apt. #, etc. 01102004  cnhg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59‘2878692 L Not App!icable
Zip Country Zip Country ) ) $8.75 Addiional
5. Certificate of Status Desired O Fee Required
8.-Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registared Agent
— — e T e T el T “NEME e~ o e . & e R e}

CAVE, THOMAS il
115 CHASE STREET
HASTINGS, FL 32145

Street Address (P.O. Box Number is Not Acceplable}

City

FL ] Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =
Signature, typed or printed narme of regetered agent and 1itle § applicable. {NOTE: Registared Agent signatune required when renstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablato ~ .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD 0 oetete TIE Ol crange [ Adettion
NAME CAVE, THOMAS Il RAME
STREET ADORESS | 115 CHASE STREET STREET ADDRESS
CeTY-ST-29 HASTINGS, FL 32145 CITY-ST-ZP
TE VPD 2 Delate TILE - [ Change ] Addition
NAME CAVE, PHYLLIS L NAME 4 o2
STREET ADDRESS | 115 CHASE STREET STREET ADDRESS
CITY-S7-7P HASTINGS, FL 32145 LY-S1-2p
TLE D ) petere TIME [Jchange [ Addition
NAME CHESTNUT, RANDALL RAME
SmETADRESS (P O.BOX 472 - ] SHETADMSS) : IR .
CTY-ST-ZP | HASTINGS, FL 32145 " GTY-5T-2P -7 - -
TILE D 2 petete TME [dchange [ Addition
NAME BOYD, LESLIE NAME
STREET ADORESS | P, O. BOX 171 STREET ADDRESS
CITY-ST-2P HASTINGS, FL. 32145 CITY-57-2°
E D ] petete TME O Change [ Aguition
NAME PORTER, GLENDER NAME
STREET ADDAESS | 202 WEST HOLTZ ST. STREET ADDRESS
GTY-ST-2P HASTINGS, FL 32145 Cry-ST-ZP '
TLE D L] oetee. TMLE ! Ochange [ Addition
HAME JOHNSON, GLEN NAME o
STREET ADDRESS | PO BOX 441151 WOODS RD STREET ADDRESS
GTY-sT-2F | SAN MATEOQ, FL CITY-ST-29

12. | hereby certify that the information supplied
indicated on this report or supplemental rg|
of the corporation or the receiver or trus!
changed. or on an attachment with

SIGNATURE:

ith this filing does not qualify far the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
It is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Biock 11 if

{//D/afs/ - W75

Cate 7 me Phone #




