FILED
2008 N O RNUAL REPORT JATION Mar 19, 2004 8:00 am

DOCUMENT # 706044 Secretary of State
1. Entity Name 03-19-2004 90033 041 ****61.25
TEMPLE TERRACE FAITH ASSEMBLY OF GOD, INC.
Principat Place of Business Mailing Address
8525 N 78 STREET 8525 N 78 STREET STttt
TEMPLE TERRACE, FL 33637 S TEMPLE TERRACE, FL 33637 US
T e A BREAAR R A WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-NP CR2E037 (10/03}
City & State City & State 4, FE| Number Applied For
59-1089820 Not Applicable
Zp Cauntry ap Country 5. Certilicate of Status Desired 0 gese'ggll‘;:’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HART, GLENN
9578 FOX HOLLOW ROAD Street Address (P.O. Box Number is Not Acceptable)}
TAMPA, FL 33647 1
9758 Fox tollewwRoac
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

Signature, typed or printed name of registered agent and titie if applicable: (NOTE: Regisiered Agent signature required when remstating) DATE

’ Fil-i|-|’§ Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. (] Added to Fees Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE_ Ds ) m'ﬁem i TILE con ) ) . [ Charge _Mition
wMe [ MCLEAN, RCBERT NAME Ashton Vo vrq
STREET ADBRESS | 28940 LONG MEADOW LOOP STREETADDRESS | | &7} 2.} RC5 entts & }umz ¢ Dr
oy-st-2e | TAMPA, FL CY-STZP | gmnpyn Fats = T4 ')
TILE FBM [ Delete TILE [ Change ] Addition
NAME HART, GLENN REV NAME
STREET AODRESS | 9758 FOX HOLLOW RD STREET ADDRESS
CITY-SF-2IP TAMPA, FL 33647 CITY-5T-ZiP
TME D O Delete TLE [J Ghange ] Addition
NAME MALES, PETE NAME
STREET ADDRESS | 8107 RIVERBOAT DR STREET ADDRESS
CITY-5T-21P TAMPA, FL 33637 CITY-5T-2P
TITLE DBM @ Belete THLE [ Change [ Addition
NAME STAFFORD, GORDON RAME
STREET ADDRESS | 826 SUNRIDGE POINT DR STREET ADDRESS
CITY-S1-28P SEFFNER, FL 33584 CITY-S1-21P . .
e T L1 peite Ting Gectctary [Treagoac [@Change ] Adtiion
NAME STAFFORD, CATHY NAME
SIREETADDRESS | 826 SUNRIDGE POQINT DR STREET ADDRESS
CITY-§T-2P SEFFNER, FL 33584 CITY-ST-2P
TITLE DBM [ Detete TmE O cChange ] Addition
NAME BLANTON, HAROLD NAME
STREET ADDAESS | 503 LIMETREE ROQAD SYREET ADDRESS
CITY-51- 2P TAMPA, FL 33619 CITY-ST-2IP

12. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Forida 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 eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o-execute 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 a other like empowered,

sneumuneﬁz/'%f‘ , G;le,m; Haad 3//0/0‘4 3‘23. 9g€. 732

ra
anp TYPED DR/ARINTED NAME 5F SIGNING OFRCER OR DIRECTOR Data Daytime Phone #




