FILED
2005 NOT-FOR RO S anT ORATION Jan 19, 2005 08:00 AM

DOCUMENT # 731826 Secretary of State

1. Entity Name
CHRISTIAN FELLOWSHIP TEMPLE, INC.

Princigal Place of Business bMVajling’ Address
251 OHIO AVENUE WEST 251 OHIO AVENUE WEST
P.0. BOX 1525 P.0. BOX 1525
W
01122005 No Chg-NP CR2EQ37 (10/03) "
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2165531 Not Applicable

. : $8.75 Additional
8. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

SJARKELQ'&E%UGNRT{\(NgOE{_JS‘i‘HOUSE - _ DO NOT WRITE
MACCLENNY, FL 32063 : IN THIS SPACE

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
tha obligations of registered agert. E .

SIGNATURE —_— —_ '
Sugmature, yped or printag name of registered agent and titla if applicable. (MNOTE. Aegistered Agent signalure required when rtinstating) DATE R
Filing Fee is $61.25 9. Election Campaign Finanting $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. [d _Addedto Fees

10. GFFICERS AND DIRECTORS N

TITLE vD T

NAME THOMAS, TIMOTHY

STREETADCAESS | 495 PARK ST R Pt

CIY-St-2P GLEN SAINT MARY, FL 32040 ] _ ) 21 ’Eﬂﬁg-—g[ﬂgsu 19 5 i.ns

TIME PD

NAME THOMAS, DAVID

STREETADORESS | 4605 BIRCH ST

CriY-ST- 2P MACCLENNY. FL 32063
TRLE Sb

NAME RICHARDSOCN, LINDA

STREETADBRESS | 2744 RICHARDSON RD
CITY-ST- 2P GLEN SAINT MARY, FL 32040 - DO N OT WRITE

INIAT:; giINEY, BEVERLY - IN fH IS SPAC_E

STREET ADDRESS | 4204 DQGWOOD ST
omv-StZe | MACCLENNY, FL 32063 - S e

TILE D

NAME CREWS, RAYMOND LEWIS B
STREET AFORESS | 653 KATIE COURT )

CY-ST-2P | MACCLENNY, FL 32063

TILE D
NAME RICHARDSON, JOHNNY
STAEETADDRESS | 13008 MUD LAKE RD, . R,
 CITY-ST-28 GLEN SAINT MARY, FL 32040 LI e i s e e e

12. | hareby cen;ifz that the information supplied with this ﬁling does not gualif i,for ;ﬁe é;émbtiéﬁ staled in Seactiop 118,07{3)()), Florida Statutes. 1 further ce}ﬁify that the Information
' indicatéd on this réport or su%p emental report is true an i

) accurae and tggl_ iy signature shalk have the same légal effec| as if made under oath; that | am an officer or director |,
of tha corpo(aDion or ha redeivérdrifustee empowarad to exetlle this Téport &8 requiréd by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an alttachment with an address, with all other like empowered, B . ' . I

- . :’! ————————— N -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQ!

| SIGNATURE: .4

Daytmea Phona ¥




