FILE NOW: FILING FEE IS $61.25

FILED

CR2E037 (3/96)

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 1 8 1 9 9 7 8 . O O am
CORPORATION - Sandra 8. Mortham
ANNUAL REPORT Seommyarsa ” Secretary of State
1997 - DIViS{ON OF CORPORATIONS
1. Corporation Name 73703 (2)
AMARA TEMPLE HOLDING CORPORATION, INC.
3650 R.C.A. BLVD. 3650 RC.A. BLVD.
PO BOX 30335 PO BOX 30335
PALM BEACH GARDENS FL 33410-2704 PALM BEACH GARDENS FL 33410-3228
3. Date Incorforaled or Qualifisd 3a. Date of Lasi Re%orl
10/14/1976 04/22{199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 23-7431647 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P ulte. Ap 6. Certificate of Status Desired O $B'75 Additional
E] El Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
I_El m Trust Fund Conlribution Added to Fees
Zip Country Zip Counry 8. This corporation has liabilily for intangible tax under s, 199,032,
24 E‘ 2—91 E‘ Florida Statutes Oves Ono
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
M STAMM, BOB J.
STAMMv BOB J 82| Street Address (P.O. Box Number is Not Acceptable)
7430 SE HWY 441 (ADDRESS CHANGE) 2883 S.W. MONARCH TRATL
. OKEECHOBEE FL 34974 83
84| City 85| Zip Code
, STUART FL | 34997
4 11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regisiered
. office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familisy with, and agoept the obligations of, Saction 617.0503, Florida Statutes. .
SIGNATURE ‘_MMM ¢l /47
Signaturs, typed o+ prinlagh name of regislered ageni and litis If applicable {NOTE: Registered Agent signature required whan teinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
e % DELETE TATE [T Change X Addition
v VM DAVID A, BATCHELOR
NAME CAPEL, WILLIAM 1.2 HAME
sreeranpess | PO BOX 685 wastreeraoosess | 9176 166TH WAY NORTH
CITY-57-2P JENSEN BEACH FL 14 GTY-S1-2P JUPITER, FL. 33478
e "1} T DELETE 21TNLE [T Change” [ Addition
NAME COLEMAN, WALLY 22 HAME
| smeeraporess | P 1O BOX 1341 N/A ’ 23 STREET ADDRESS
+ | - JENSEN BEACH FL 2. 4CiTY-51-2P
K W | S1TME [Tthange ] Addition
o | e EVERETT, DONALD S 32 NAME
s | smeeraooness | 166 MIRAMAR AVE 33 STREET ADDRESS
© | ory-st-ze ROYAL PALM BEACH FL 34.CITY-5T-2IP
Tt '} T okLeTE 49 TME [ crange L] Acdilion
NAME FRITZ, RALPH § 6.2 NAME
streerapontss | 711 HUMMINGBIRD WAY 201 43 STREET ADDRESS
CITY-ST. 2 N PALM BEACH FL 44CITY-S1-21P
TINLE [2)] [T DELETE 51TITLE O cnange [ agdilion
I STAMM, BOB J 52 NAME
* | streeravoress | 7430 SW HWY 441 53 STREEF ADDRESS
~ 1 cy-stzp QKEECHOBEE FL 5.4 CTY-ST-21P
] mme T pecere 61 1MLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2IF 6.4 DITY-ST-2P
14. | do hereby cerlily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Stalutes. | furlher cerlify that the
information indicaled on this annual report or supplemental annual report Is true andg accurale and that my signature shall have the same legal effect-as il made under oath; thal
| am an officer or direclor of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Slatutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an altachment with an address.
o W R o Y - - o




