| FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT

DOCUMENT # 722136 ecretary of State
1. Ertity Name 04-07-2008 90026 010 ****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 ‘
' g 04042008 No Chg-NP CR2ED3T (4/06)
DO NOT WRITE IN THIS SPACE PRI il
, . 59-1366535 Not Applicable
' 5. Certificate of Status Desired [ fizgmm

€. Name and Address of Current Reglstered Agent

Zb 1o NORMANDY GRcLE = 7 " DO'NOTWRITE: ~— —
WEST PALM BEACH, FL 33409 IN TH'S SPACE . S

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed o printed name of registered agent and fitle it appicabie. (NOTE: Regi Agent sigy tequired when res g DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0 AddedtoFees

10, OFFICERS AND DIRECTORS

TILE P/D

NAME BLUNTSON, LULA MAE

STHEET ADORESS | 2010 NORMANDY CIRCLE
CITY-ST-7P WEST PALM BEACH, FL 33409

TIME VPID

NAME JACKSON, ELIZABETH B

STREET ADDRESS | 726 48TH ST.

CITY-S7-DP WEST PALM BEACH, FL 33407

TITLE STD
NAME WINGATE, MARIAN

STREET ADDRESS | 922 30TH COURT 1 .
OTY-S-2P | WEST PALM BEAGH, FL 33407 ) . | -“___‘DJO NOT WRITE

STREET ADDRESS
CITY-ST-2P

e ~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-TP

12. | hereby certify that 1he information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteée 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 attachment with an address, with all cther fike empowered.

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s:snmuneﬂWM %Zumib /7; /..,:z// o8



