FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

\i‘— FLORIDA DEFPARTMENT OF STATE
. Sandra B. Mortham

b
Secretary of SE

it DIVISION OF CORPORATIONG
DOCUMENT # 732621 (8)
1. Gorporation Name

ROYAL TEMPLE PENTECOSTAL HOLINESS CHURCH. INC.

00wy ‘ff

LR A A G

3a. Date of Last Report

Principal Place of Business

INC.
116 JACKSON STREET
ALTAMONTE SPRINGS FL 32701

Maiing Address
P O BOX €42

b ADHODN-SPREET —
CLARCONA FL 321100642
Us 3.

Date Incarporatad or Qualified
04/30/19

771995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] NOT APPLICABLE Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, 81, Certificate of Status Desired O $875 Additicnal

Fee Required

$5.00 May Be

City & State City & State 6. Election Carmnpaign Finanging

)
2] 7] 5.
=)

E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199,032,
24 25 29 30 Florida Statutas [T ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOCKETL CLEMMIE 82| Stroet Address (P.O. Box Number is Not Acceptable)
' 118 JACKSON §T.
- ALTAMONTE SPRINGS FL 32701 83
] 84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections E17.0502 and 617.1508 Florida Stalutes, the above-named corperation submits this slatement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famiiiar with, and accept the obligations of, Section 617.0503, Hlarida Statutes.

SIGNATURE i i )

Signature, typed or printsd name of regstered agent and fite | applcable [NOTE" Regsiared Agent sigrarare requred when rainstating] BATE G
i3, OFFICERS AND DIRECTORS 13, ADDITIONG /CHANGES 10 OFFIGERS AND DIRECTONS IN 12 >
TLE PD [JDELETE S1TTLE ‘P-D . pACange [ Additian g
NAME LOCKETT, CLEMMIE 12 Navee Lockerr, CLEMMTE T 5
sraget anoress | 116 JACKSON ST. 13 STREET ADRESS 11(7‘ 9] C H IR SEELY (B 8
CITY-ST-2P ALTAMONTE SPRINGS FL L4 CITY-51-2IP L ALAI0D, £l o
THLE ST D] OELETE 21TInE 3D Clchange D4 Additon | ©
NAME SIMS, THERESA A 22 NAME Tuane I, BRow~
seer aoness | 1890 CALLIE CT 21 STREET AODRESS | (pj 0D DRI T7A~y CRASE ot
OTv-5T-2F APOPKA FL ciowsize | ofcamoo, F
THLE D [JOFLETE F1TITLE DT Be{Crange [ Adition
RAME LOCKETT, ROSA 12 NAME Leckert, Rospy
seeraooness | 4421 CHINABERRY DR 33STREET ADDRESS | Gyl € ATHAREELy b
CITY-5T-7IP ORLANDO FL 34.01Y-ST-7P oLLANDe F )

TITLE CIDELETE 41TILE i [dchange L[] Addition
NAME & 2NAME

STREET ADDRESS 43 STREET ADDRESS

oty -5T-2P 44CITY-5T- 7P .

TILE [CIDELETE 5.1TITLE LTI ¢ r = I Sage [ Additon
NAME 52 NAME ~04,/10/36--0100%--017

STREET ADDRESS 53 STREET ADDRESS LA E I

CITY -ST-2IP B4 CITY-§7-2P

TITLE [C1DELETE 61711LE [JChange [ Addition
NAME 6.2 NAME

STREEF ADDRESS &3 STAEET ADDRESS

CITY-51-2P B4 CITY-5T-ZP

14. 1 do hersby certffy that the information supplied with this fling is voluntarlly fumished and does nat gualify for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under&
oath: that | am an officer or directar of the corporation or the raceiver or frustes empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attashment with an address.
- ) ' o
/&[Gl 4o 293 A3

Lockerr (- W%@fﬂ'ﬁ?&,
SIGNATURE AHD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Prone &

-9 e

SIGNATURE: (. 7




