FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 719222

1. Corporation Name

FAITH TEMPLE, INC.

Mailing Address

P.O. BOX 22
§T. PETERSBURG FL 3371

Principal Place of Business

950 5TH AVE 3
BOX 22
ST. PETERSBURG FL 33705

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90094 003 ****6]1 .25
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. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Trust Fund Contribution Added to Fees

[2s] 29]

[30]

21] 26] 09/01/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 590722784 Not Applicabla
Ciy & State City & State 5. Certifcate of Status Desired O $8'75 Adqrtlonal
E‘ m Faa Required
_I Zip Country Zip Country 6. Election Campaign Financing O 55.00 May Be
24

10. Name and Address of New Registered Agent

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL 8_5

Zip Code

SIGNATURE

9. Name and Address of Current Registered Agent
81
REYNOLDS BARBARA 82
7430-34TH ST. SO. APT. 601E =
ST. PETERSBURG FL 33711
84
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the

office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed o prnted nama of registared agent and title if appticable

(NGTE: Registared Agent signature reguired when reinslating}

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TME CJChange [ Addition
NaME NELSON, BEN 12 NAME

street aooress| 7880 45TH ST NQ 1.3 STREET ADDRESS

crv-stzP | PINELLAS PARK FL 14CITY-ST-2P

TIMLE ST ] DELETE 24 TMLE {change [ Additon
NAME NELSON,NANCY M. 22 NAME

STREET AbORESS| 7880 45TH STREET NORTH 2.3 STREET ADDRESS

CITY-ST-ZIP PINELLAS PARK FL 2.4 CITY-ST-2IP ] -

TMLE Vb [ DELETE 3.1 TMLE [JChange [ Addition
NAME REYNOLDS, BARBARA L. 3.2 NAME

sreeTanoRess| 7430 SUNSHINE SKYWAY LANE S. APT. 601 33 STREET ADORESS

onv-st-z¢ | ST. PETERSBURG FL 33711 34.CITY-ST-21P

TME D [] DELETE 41TITLE [QChange  [] Addition
NAvE FINK, GEORGE 4 2N

sTREETADDRESS| 4310 16TH AVE N 43 STREET ADDRESS

arvstze | ST PETERSBURG FL 33713 44CTY-5T-2P

TIE D [J DELETE 51 TMLE [IChange  [JAddition |
NAME GRIFFIN, BRUCE SZNAME

streeTavoRess| 918 ALCAZAR WAY S. 53 STREET AJDRESS

orv-st-ze__ | ST PETERSBURG FL 54CITY-ST-2P

TIME [ DELETE 6.1THLE [[] Change 3 Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. [ hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this annual report or supp
officer or director of the corporatiop-0
Block 12 or Block 13 if changed Ar-6n an attaghmmen

SIGNATURE

@ raceiver of trustee empowered to exe
; an agdress, with al

z

pther like empowered.

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
cute this repart as required by Chapter 617, Florida Statutes; and thalg;%ame
72

7a-pjears in

CR2E037 (11/98)

[ —

or/23/57  §E73/55

Dayhme Phone #



