2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 722136 Secretary of State
1. Entity Name
05-03-2004 90395 030 ****70.00
CHRIST TEMPLE APOSTOLIC FAITH CHURCH, INC.
Principal Place of Business * ‘Mailing Address
816 9TH ST. 2010 NORMANDY CIRCLE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1366535 Not Applicablo
Zp Country Zip Country 5. Certificaie of Status Desired IB/ ?i.gggfgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . .. L Name -
gé?gL%%?ﬂl'ﬂlﬁiJ& gI.RCLE Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33408
- City FL ! Zip Code

% 8. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamifiar with, and accept
\ the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent ang litle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (| Added to Fees
10. — CFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tine P/D 1 Delete e CIChange [ Addition
NAHE BLUNTSON, LULA MAE NAME
sTReeT snpAiss | 2010 NORMANDY CIRCLE STREET ADDRESS
crv.st.ze |WEST PALM BEACH FL 33409 CITY-ST-ZIF
TITLE VF/D 1 Delete TTLE [ Change [ Addition
N JACKSON, ELIZABETH B NAME
STREET ADDReSs | 726 48TH ST. STREET ADDRESS
crv-stze  |WEST PALM BEACH FL 33407 CITY-ST-2IP
TME STD 3 oelete TITLE [ Change [ Addition
Tname T | WINGATE, MARIAN - o NAME ) -
sTazeT ApoRess | 922 30TH COURT STREET ADDRESS
CTY-ST-7IP WEST PALM BEACH FL 33407 CITY-ST-ZiP
THLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
MLE 3 Delete TITLE [ change ] Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE 1 Delete TITLE (O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby 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 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 to 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 atfachrment with an address, with all gther like empowered.

SIGNATURE: /Y /v ©Ar)-3E -0~ 54(-833- 491

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




