FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State

DIVISION OF CORPORATIONS

Jul 17 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT #

N92000000439 (1)

TEMPLE MINISTRIES, INC.
Principal Place of Business Mailing Address
4404 JENSON LANE P.O. BOX 1026
PACE FL 32511 PACE FL 325110026

N0 A

2a. Date of Last Repor!
" 06/0%/1996

3. Dats Incorporated or Qualified

24

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;] 9'3228784 Not Applicable
Ee-l Sulte, Apt. 4. el. pre Sulte, Apt. #, etc. §. Cerliticate of Status Desired d si‘;i‘::lﬂ:izm'
City & State City & State 6. Election Campaign Financing $5.00 may Be
-2;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country

25] 29] s0]

B. This corporation has jiabillty for intangiblg tgx under s. 199.032,
Florida Stetutes "] Yes wvo

10. Name and Address of New Reglistered Agent

H GJMS. Tmof‘y L,

DL AR 28

Q. Name and Address of Current Reglstered Agent
&%) Name
HELMS, TIMOTHY L 82
4404 JENSON LANE
PACE FL 3281 8
84| City

i [toa FL *B4%M0

office or regist
agent. | am f

SIGNATURE

Signahre, typed of printsd name

11. Pureuant to the provisions of Sactions 617 0502 and 6171508, Florida Statutes, the above-named corporation submits tis statement for the purpose of changing Iis registerad

agent, ar both, n the State of Florid c nge was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
iliar with, and acce) i 17.0503, Floti Slatul'ai
res: beat [ 3k 1990
DATE t

adislarsd agent and litle i apphcable

{NOTE: Repistared Agent signature tequired when reinstating)

appears in Blook 12 or

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TITLE DM ﬁ DELETE 11TI1LE D T Change ﬂAdﬂition
HAME CONNOLLY, RODNEY J. 12 NAME S’us- ie Ceit LLS
streerappress | 4404 JENSON LANE s | (119, Cothen &DQA
emv-st-ze | PACE FL t4ITY-ST- 7P A "
TLE PDST T DELEFE 21 TILE » D'S"I"v. 7 O Thange L1 Aaaiton
e HELMS, TIMOTHY L. 22NAME Timathy €. Helms
seeraporess | 4404 JENSON LANE 2ASTRETADDRESS | SUO 6 Searaanles &o"é
CITY-ST-7P PACE FL 2.4 GITY-§1-2IP il 10 . .
e %) | [EEE 31TME D [T Crange I Asdion
NAME NEWL SILVERBURG, 32 NAME Patrdcdar A. HC.(m,S
streeTaporess | 908 DEADERICK AVE. 33 STREET ADDRESS L‘qa;{ T&flse"‘ Mnﬁ
CITV-ST- 1P KNOXVILLE TN 379218431 aov-ste | g ,
TITLE [T DELETE LATLE ’ ] Change Addition
NAME 4,2 NAME
BTREET ADDRESS 43 STREET ADDRESS
- |_giTy-s1-2p 44 0ITY-5T-2IP
TITLE ] oewere 51TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 GITY-ST-2iP
TLE TJ DELETE 61TITLE L Change  [_J Addition
NAME 62 NAME
STREET ADDRESS .- 6.3 STAEET ADDRESS
OITY-ST-2P . 64 CITY-5T-7P
14, | 9o hereby ceﬁffy that the Information supplied with this fillng does not qualify for the exemption stated in Saction 119.07(3)(1}. Florida Statutes. | furiher certify that the

information indicated on thi

k 13 ent

‘ nnual report or supplamental annual report is true and accurate and that my signature shall have the same tagal effect as if made under oath; thai
| am an officer o directg@e corporation or the receiver or !ruWwer d to execute this repont as required by Chapler 817, Florida Stalutes; and that my name
S,

if:?d. or on agatiac
f\ﬂdil

| £ (TR g W e

'y i

Y Y It wee £ &%

CR2E037 (9/96)



