2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am
DOCUMENT # 719222 SER ecretary of State

1. Enlity Name
FAITH TEMPLE, INC. 04-29-2004 90284 026 61.25

Principat Place of Business Mailing Address
950 5TH AVE S : P.O. BOX 22 A
B ST. PETERSBURG FL 33711

OX 22
ST. PETERSBURG FL 33705

i . . I 1C.
Suite, Apt. #, etc Suite, Apt. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-0722784 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T
- - = o~ - AT e e = 2R A = T TR = . s S ementme  SmRpeRERA ST T T i - -
REYNOLDS BARBARA Street Agdress (P.O. Box Number is Not Acceptable}

7430-34TH ST. SC. APT. 601E
ST. PETERSBURG FL 33711

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
Slgnature, iypad or printed nama of registered agant and tiile # applicable. {NGTE: Registered Agent signalure required when reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD ; O3 Delete TTLE [J Change (] Addition
NAME NELSON,NANCY M. L NAME
swheeT anoress | 156 MELODY LANE = STREET ADDRESS
CITY-§T.2IP TARPON SPRINGS FL 34689 CIFY-ST-ZiP
TITLE PD - [ Delete TILE ] Change  [J Addition
NAME REYNOLDS, BARBARA L. NAME
STREET AoRess | 7430 SUNSHINE SKYWAY LANE S. APT. 601 STREET ADORESS
CITY-ST- 7P ST. PETERSBURG FL 3371,;‘1 CiTY-ST-ZP
TILE vD : O Delete TILE . : Change [ Addition
pnae EINK, GEORGE s = . coomemeim oy o acm o o el - -~ VD _Fink ,_..._Geo rae. oo I‘; i S
streer aopazss | 8012 BLIND PASS RD - #8 swerraoness | 001 Blind PaFS RC. A‘Q% 13 -
cny-s-zp |SAINT PETERSBURG FL 33708 CITY-ST-2 St. Pete Beach, F1. X706
THiE O Deete T : ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ip
TITLE £ Delete TMLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that tha 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 on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or en an attachme

), yth an address, with |ke '. d. 792‘ 7)
SIGNATUR =S~ 30~p &4 G7-3/52|

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATUHE AND T PED OR PRI




