FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #731826 01-16-2007 90185 021 ****6]1 .25

1. Entity Name

CHRISTIAN FELLOWSHIP TEMPLE, INC.

Principal Place of Business Mailing Address

251 CHIO AVENUE WEST 251 OHIO AVENUE WEST

P.0. BOX 1525 P.0. BOX 1525

MACCLENNY, FL 32063 MACCLENNY, FL 32063

s MRV V AR VAR
Suite, Apt. ¥, elc. Suite, Apt, #, etc. 01032007  gchg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For

59-2165531 Not Applicable
Zip Counlry Zip Country 5. Certificate of Stalus Desired ] gg';fqﬁf:;‘ional
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

KIRKLAND, GRANVEL S.

BAKER COUNTY COQURTHOUSE Street Address (P.0. Box Number is Not Acceptable)
MACCLENNY, FL 32063

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or prl“n‘_z_ec}’n'un:ue ol registered agent and litle i applicatla {NOTE: Registerad Agent signature required when reinslating) OATE
Filing Fee i;-"sstzs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD O elete TITLE V UChanga [ Addition
i THOMAS, TIMOTHY NAME Thom A—g Tim 0 74 y
STREET AUDRESS [FPrO~BOX1626- STREETA00RESS | /£, ¢ 3 3 g /4 6/ 4 //Q C/ c
CiTY- ST-7IP GLEN-SAHTMARY EL. 32040— CITY-$T-21P MAacCe /{o //,0) vV F/ 301 oL 3
TILE PD O pelete TITLE [ Change [ Addition
NAME THOMAS, DAVID NAME
STREET ADDRESS | 1323 COPPER OAKS CT STREET ADDRESS
CINY-S7-2iP MACCLENNY, FL 32083 CITY-ST-21P
TTLE 8D [ oelete TITLE [ change [ Addition
NAME RICHARDSON, LINDA NAME
STREET ADDRESS | 2744 RICHARDSON RD STAEET ADDRESS
CiTy-57- 2P GLEN SAINT MARY, FL 32040 CITY-ST-2IP
e 0 1 Dalete T [Jchange [ Addition
NAME GAINEY, BEVERLY NAME
STREET ADDRESS | 4204 DOGWOQOOD ST STREET ADDRESS
CITY-ST-21P MACCLENNY, FL. 32063 CITY-S7-2IP
TINLE D O pelete THLE [J Change [ Addition
NAME CREWS, RAYMOND LEWIS NAME
STREET ADDRESS | 653 KATIE COURT STREET ADDRESS
CITY-87-2IP MACCLENNY, FL 32083 CITY-ST-2IP
TITLE D [ elete TILE [ Change 7 Addition
NAME RICHARDSON, JOHNNY NAME
STREET ADDRESS | 13008 MUD LAKE RD. STREET ADDRESS
GITY-ST1-ZP GLEN SAINT MARY, FL 32040 CITY-ST-2IP

12, | hereby cerify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental reportis true and accurale 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 Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 14 it

changed, or on an anachment with an address, with all other like empowered.
SIGNATURE: &M ﬂw Bev ehly 9/%//7@;/ /-12-27 /?ﬁ &) 59 75 FA

SIGNATURE AND TYPED OR PRINTEQPNAME OF BiGNING OFFICER OR DIRECTOR Date Daylimg Phone &

t




