FILE NOW: FILING FEE IS $61.25

HNONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 732621

1. Corporation Name

(8)

HOYAL TEMPLE PENTECOSTAL HOLINESS CHURCH, INC.

Princlpal Place of Business

Mailing Addrass

FILED

Jan 29 1998 &:00am
Secretary of State

MR RN

i

[22]

Trust Fund Contribution

INC. P O BOX 642 3. Date Incorporated or Qualified .
116 JACKSGN STREET CLARCONA FL 327100642 04,30[1975
ALTAMONTE SPRINGS FL 32201 us
4. FElI Number Applied For
B | NOT APPLICABLE Not Applicasle
Principal Placa of Business 2a. Mailing Address 5. Certificate of Status Desired . $8.75 Addiional
6 Fee Required
Suite, Apt. #, elc, Suite, ApL. #, etc. 6. Election Campaign Financing $5.00 May Bo

Added to Fees

2
[21]
24

City & State City & State 7. 1s this nonprofit cargoration a homeowners association?
|23] E} dves [no
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
_; E] E' E] Personal Property Tax due June 30. 1 ves O e
9, Name and Address of Current Regi d Agent 10. Nare and Address of New Registered Agent
81| Name
LUCKETT, CLEMMIE 82| Street Address (P.O. Bax Number is Not Acceptakle)
116 JACKSON ST.
ALTAMONTE SPRINGS FL 32701 a3
84| City 85| Zip Code
FL

11. Pursuant 1o the provistons of Sections 617.0502 and 617.1503, Florida Statutes, the above-named corperation submits this statement for the-purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was autharized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agant and tifia it applicable. (MOTE: Reglstered Agent signatura requlred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 1.1 TIEE [ Tchange [ Addition

NAME LOCKETT, CLEMMIE 1.2 NAME

staeer anorsss | 4421 CHINABERRY CT 1.3 STAEET ADDRESS

CITY-S7-2P ORLANDO FL 14TITY-ST-ZIP

THLE 5] [ DELETE 2.1 TMLE [ Change | Addition

NAME BROWN, DUANE J 2.2 NAME

smeeT aooress | 6703 BRITTANY CHASE CT. 2.3 $7REET ADDRESS

CITY-ST-7P QRLANDO FL 2.4CI1Y-81-2P

TITLE DT [ ceLETE 31 TTLE [T change T Addition

NAE LOCKETT, ROSA 2z NAME

smeet aooress | 4421 CHINABERRY DR 2.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 3.4, CITY-§T- 2P

THLE [T DELETE 41TME T chenge T Addition

" NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-21P 4.4 CITY-S§T-2IP

TIRLE F 1 DELETE 5.1 TILE [T change [T Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST- 2P

ME ] DELETE 6.1 TITLE [T crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY - 5T-ZIF

indicated on t

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address.

14. 1hereby ceniig that the Information supplied with this fiting doas not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
is annual report or supplemental annual report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

T e Tl ockerr [/zz/o8 Yo72954558

CR2E037 (10/97)



