B . X I.ﬁ
2001 UNIFORM BUSINESS REPJRT (UBR) FILED 3
DOCUMENT # 732621 Feb 03, 2001 8:00 am :
1. Enti
iy tame Secretary of State
ROYAL TEMPLE PENTECOSTAL HOLINESS CHURCH, INC. 02-03-2001 90054 029 ****5] 25
Principal Place of Busingss Mailing Address
INC. : 1901 NICOLE LEE CIRGLE A u u 9‘5 zz
116 JACKSON STREET #1220 )
ALTAMONTE SPRINGS FL 32701 APOPKA FL 32703 o l o -
us
s ST AT MERRR AR
T T Ay Mol Ve Qe ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\2 30
City & State City & State 4. FEI Number Applied fFor
QAutamesTe DRewes Fu Dopke NOT APPLICABLE Not Applicable
Zip Country Zip 4 Cpun " . $8.75 Additional
270 \ e \ S:L.\ ‘ \ i % “ 5. Certificate of Status Desired il Fae Ftequirecli o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - AL
° '\\.0,(\ v t__\ | %\M"a
‘LOCKETT CLEMMEE - =~ ~ - R 1-.8 eeéAddres‘s P.Q. Bo:q.l‘il‘gznzber,ls NOt‘ACCﬁ‘DTbgz;)_
L] TR -ET) St o (St o
116 JACKSON ST.
ALTAMONTE SPRINGS FL 32701 o —
i ~ | Zip Code
Qnam\(—« FL 271038
8. The above named gntity submits this statement far the purpose of changing its registered office or régiste‘ed agent, or both, in the state of Fiorida,
SIGNATURE '//Z(//O /
Signdture, typed or printed name 81 registsred agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
I
FIiLE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to [
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State }
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘ -
e PD X Delete Tme Y N : Clchange  [Hudiion |
NAME LOCKETT, BISHOP CLEMMIE NAME (oG el ey L wm e
N YPUIPC WM VRPUM A ’
STREET ADDRESS | 4421 CHINA BERRY CT STREET ADDRESS | AASN ~ . P
onv-st-2¢ | ORLANDO FL erv-st7P | @ oPea 4 B L. 32D 3
o
TILE VD X Delte TIMLE e . [chang:  [A\ddiion T
i SIMS, ELDER DANIEL e ho—\a“ R e leTiaae
STREET A00RESS | 1904 NICOLE LEE CIR #1220 STREET ADDAESS | \SAD
or-s-7P | APOPKA FL 32703 orv-stze | epope— , Fr, 323703
T T X elete TLE ~ . [ Change DX Addiion
N SIMS, DOROTHY NAME Ve hee Wowes o
STREET ADORESS | 4801 NICOLE LEE CIR #1220 STREET ADDRESS | S g MNor v Oren W\ 3o TN
| om-sT-2R | APOPKA FL.32703. - oo _ - L om-st-ze | Qyr-\ownn T B2IAEVO
TIILE T ' X Delete TImE I 7T "DOchange [T Additon |
NAME JENKINS, ELDER HERBERT HAME
STREET ADDRESS | 1249 WHISPERING WINDS CT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-§T-2IP '
TITLE S IZDe\ete TMLE ) . . “{Jchange (X Addition
NAME RICHMOND, LINDA NAME Coevwe\Nina DNims . .
stReer Achess | 5270 N ORANGE BLOSSOM TR #208 STREET ADDAESS | B 2k Aey orté, Orqw&g P\o Ssom —'\';_;
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP b-.-..\e._.-.. R A2 ¥l S
TITLE T E Delete TITLE [J Change [ Addition
NAME RICHMOND, ALVIN L NAME '
STREET ADDRESS | 5270 N ORANGE BLOSSOM TR #208 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32703 CITY-ST-2IP ‘
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wityan address, wjth ail ether like empowered.
H v = Iy ,
SIGNATURE: ZLRY FEGUIRED 124 01 (G U4-892.7
) RTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phone ¥



