2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # N28382 D Secretary of State
1, Entity Name 03-19-2003 90090 043 ****51 .25
THE LORD'S TEMPLE CITY OF REFUGE, INC.
Princinal Place of Business Mailing Address
140 GILMORE STREET P. O. BOX 1213
HASTINGS FL 32145 HASTINGS FL 32145
e s e IR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59‘2878692 Applied For
Not Appiicable
et e [ ] cometsunanens 08875 reen
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVE. THOMAS il St-reet Address {P.O. Box Number is Not Acceptable)
115 CHASE STREET
HASTINGS FL 32145
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 .
Slgnature, tysed or printed name of registered agent and fitle if applicable. (NOTE: Registered Ageri signatura required when rainstating) DATE

T e m 1S arq o T 9. Election Campaign Finar:c;né $—500 May Be [ Make Che;k P;iyable tO- |
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Florida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Gelete TITLE O Change [ Addition

NAME CAVE, THOMAS il NAME

streer aporess | 115 CHASE STREET STREET ADDRESS

CITY-ST-7IP HASTINGS FL 32145 CiTY-5T-ZIP

e VPD O Delete TITLE [ Change [ Adcition

NAME CAVE, PHYLLIS L NAME

STREET ADDRESS 11_5_(_3!:[_ASE §_TB§EI’ i STREETADDRESS [ N i )

crv-st-zp |HASTINGS FL 32145 — — ™ - - ~--~- B I AT e - T -

me D 7 Delets it3 O Change [ Addition

NAME CHESTNUT, RANDALL NAME

STReeT ADDRESS | P, Q. BOX 472 STREET ADDRESS

CITY-$T-2IP HASTINGS FL 32145 CITY-S1-21P

TITLE D O pelete TITLE [JChange ] Acdition

NAME BOYD, LESLIE ‘ NAME ‘

sTreeT A0DRESS | P, Q. BOX 171 ' STREET ADDRESS

CITY-ST-21p HASTINGS FL 32145 CITY-5T-ZPP

L D O Detets TIMLE (I Change [ Addition

NAME PORTER, GLENDER NAME

STREET AGDRESS | 202 WEST HOLTZ ST. STREET ADDRESS

CITY-ST-7iP HASTINGS FL 32145 CITY-ST-2IP

e D O Delete TiTE Ol Change  (J Adcttion

NAME JOHNSON, GLEN NAME

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

arv-st-zp - TSAN MATEO FL CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1). Florida Statutes, | further certify that the information
indicated on this report or supplemental eport 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 pr truelde empowerad te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment s 3y other like empowerad.
205z opllar-27C7.

SIGNATURE:

CR2E037 (10/02)



