2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # N99000005403 S Secret,ary of State

1. Enlity Name
GOD'S HOLY TEMPLE OUTREACH MINITISTRIES, 03-29-2004 90032 047 ****61.25

INCORPORATED

Principal Place of Busingss Mailing Address
2164 N. FEDERAL HWY 2164 N. FEDERAL HWY UIUNUUVE
FORT PIERCE FL 34950 FORT PIERCE FL 34350
PO ey (0]
Suite, Apt. #, etc, Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State - 4. FEI Number Appiied For
F-OK:T' blm Floej d@ 65-0955307 Not Applicable
Zip Country 3 LZ‘&] 5 4 Sj_(_)ountr}' € 5. Certificate of Status Desired [ §8'75 Addtional
. L Y] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g?%i%,ECNﬁSES%wDHA Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34947

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicabla. (NOTE: Regislered Agent signaire requirad when resnstating) DATE

.‘-..FI‘LE':NOW;. FEE IS 551 25 ; 9. Flection Campaign Financing $5.00 May Be . "-TMaké‘Check Payableto

X Due By_M3Y1 ’2004 - ; -7 Trust Fund Contribution. 1 Added to Fees . Florida Departmentofstate
10, T OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TTLE ’ {Jchange  [J Addition
NAME SYMONETTE, DOUGLAS E NAME
sTReeT Anoress | 1606 AVENUE "H” STREET ADDRESS
gmy-st-zp  |FORT PIERCE FL CiTY-ST-21P
TITLE SD O Detete e [0 Change [ Addition
e SPEARS, CASSANDRA A
swaeer appaess | 3113 AVENUE 787 STREET ADDRESS
orv-srze | FORT PIERCE FL CITY- 57-2P

FSTD . F 51’ D —

TITLE Delee TITLE . B Change [ Addition
e HAUGABOOK, ALICE Z wave Hauaabool Alice Z
STREET ADDRESS | 316 A N 11TH STREET STREET ADDRESS | S 1D AW
onv.stze  |FORT PIERCE FL 34950 evsie |FogAPiceeg Eloe da 349477

D )
TLE 3 Delete TITLE D . B Ghange [ Addition
N HALUGABOLER, ERVIN N Raus a-boo L@.‘Egvm
stReET aooress | 515 A N IRAN STREET smeer so0ress | X513 AVE H.
crv.sr.op | FORT PIERCE FL 34350 e | g4 Pictie Eloeida SHGUN
THLE 1 pelete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-27P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Biock 11 if

changed, or on an atf lChmerLt with an address, with all other like empowered. ‘ )
sianature: (L1022 Q\Tﬁ)«)\ﬂﬂm/ Alice 2. Havenbook 3[au loul— Mo-Liod-JOHL

SIGNATURE ND/TYPED OR PHINTEQNAME OF SIGNING OFFICER OR DIRECTOR pae L Daylima Fhone #




