2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . - FILED
DOCUMENT # N04000002641° & Jul 20, 2005 08:00 AM

L Entiy Meme Secretary of State
THOMAS TEMPLE, CHURCH OF GOD IN CHRIST, INC. y

Principal Place of Business = Maifing Addiess
516 NORTHWEST 18TH AVENUE 516 NORTHWEST 16TH AVENUE

TS . IURRRAMOTEARrER

2. Prncipal Place of Business o ~ Ja Mailing Address
27l AN TETRA U

Syitm, Apt #, elc MM Sute, Ant 4. etc 1st MOORE CR2EQ37 (10/04)
élry & State G - City & Stals 4, FEI Number Applied For

FZ ot RNot Applicable

’ il "
%Znﬁp o (n q i:i 444 PA) Zip Country 5. Certificate of Status Desired O gi'gigi[gtional
= ~ 6. Name ahd"Aldress of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
ROBINSON, ROBERT L N -
1890 NORTHWEST 6TH AVENUE Streel Address (P C. Box Number is Not Acceplable)
POMPANO BEACH FL 33060
City FL Zip Code

8. The akave named entity submits his statement for the purpose of changing its regictered office or regi stered agent, or both, in the State of Fionda 1 am familiar with, and accept
the ohligations of registered agent

SIGNATURG, /JJM/A':{, %M | L = /[—J‘S/

T’Jg:\arﬂ Wped d;ﬂfrﬂ'ed name 5’rsgl-slwi€agunl and e + apoh-atbhs (NOTE Rugsterad Agent signatyre tgquired when ta nstating) DATE
FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contnbution LI AddedtoFees Florida Department of State
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFICERS AND DIRECTORS I 10
ks P O peiste anE IJ Change ] Addition
NAME ROBINSON, ROBERT L WAk
IR T anDRess (1890 NORTHWEST 6TH AVENUE TRET T AQDHF
o stap [POMPANO BEACH FL 33060 - e
! 8 - - 3 Delete i [ Change [ Addition
NAME SLAPPY, DOROTHY HAME
SIREr L ApoRESs [601 N.W. 23RD TERR. . SIRKET A0PR NS
Gly-st 4 POMPANO BEACH FL 33069 - - Ly ST
T T O pelele itk [3 change [ Addiion
NAME JORDAN, THEODUS NAME i [{;Bﬂﬂl‘ﬁ?'_‘}‘flaq
SIRFFT AODRESS [590 N.W. 218T CT. ' - et ALURESS 0720,/ 05-80005-1 ol o
: 20,058 v
arvsl-pr {FOMPANO BEACH FL 33060 . GBS i /20/05-80005-015 61.25
it ] Delete nnF [ Change [ Additien
NAMI NAMF
SIREET ADDAISS CIKEE T ANDRESS
ClY-5t. AP CTe- 81 2k
s [ telete il [ change  [J Addition
NAME FrAME
STRFHT ADDRESS SIREET ADDRESS
Iy ST P Iy -S4
nie O Delete s i ) change [ Addition
AN ' Mkt i
<RI ADDAESS . %Tpre T apfn 55 o
oiry-§1- 210 - iU covestg

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Like empowsred.

SIGNATURE: Lobert [, (b, nsar 1 Gf &m 65

WER O DIRECTOR La‘e Davtime ¥hone ¥




