2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732621

1. Entity Name

ROYAL TEMPLE PENTECOSTAL HOLINESS CHURCH, INC.

Principal Place of Business

116 JACKSON STREET

Malling Address
1901 NICOLE LEE CIRCLE

FILED

Apr 11,2002 8:00 am

ecretary of State

04-11-2002 90706 003 ****6].25

ALTAMONTE SPRINGS FL 3270t #1220
APOPKA FL 32708
us
2. Principal Plgce of Business 3. Mamng Address “lI“l ‘I"I ml I"“ I| |‘I| |I "‘ I"”I‘l“ mnl"l
i l(a 5&(... "“"\ ﬁ*\"'—{-\ \QD\ ‘Lh\t— k{c__ Q\f:_,\,-:_
Suite, ApL. #, elc. Sune Apt. #, etC. 00 NOT WRITE IN THIS SPACE
\a 2D
City & State ity & Sta 4. FEI Number Applied For
ALTMBNTE, 392 \eLS FL ' /ﬁ.p rl_ . NOT APPL'CABLE Not Applicable
Zip Country Zp Country LASA 5. Centificate of Status Desired 0 $8.75 Additional

Fee Requirad

CRogel. LUS | % 32763

6. Name and Address of Current Registered Agent 7. NII‘I'IB and Address of New Reglslared Agent

Name
m&r\ N e_a\ % A

SlMS, DAN]EL Street Addr, s{P O, Box Number is Not ccept 18) g \
1901 NICOLE LEE CIRCLE #1220 NS0\ Bresle =X 22
APOPKA FL 32703

FL |3°5%0 3

City A—Q l

its this staternent for the purpose of changing its registered office or reéistere%i agent, or beth, in the state ¢f Florida.

df1loz

DATE

8. The above named entity su

SIGNA'IEHE

(NOTE: Registered Agent signature required when reinstating)

Slgnature, typed ofprinted name af ragisterad agent and title if applicable.

3
#

&
Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

FILE NOW: FEE IS $61.25 Addad to Faes

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD_ [ Delete TITLE [ change [ Addition
NAME SIMS, DANIEL NAME

streer aporess | 1901 NICOLE LEE CIRCLE #1220 STREET ADDRESS

orv-sT-2r | APOPKA FL 32703 CIFY-ST-ZIP

e VD O Delete TILE [ Change [ Acdition
NAME SIMS, DOROTHY NAME

sTReeT a0oRESS 11901 NICOLE LEE CIR #1220 STREET ADDRESS

CITY-8T-ap-- - - APOPKA'FL’*SZ?oa-s— PR A et et e - CITY-ST-ZIP . Ja . o -l e e e J _ ..
e T O elete e O change [ Addition
NAME SIMS, TAKISHA -+ NAME

STREET ADDRESS | 5246 NORTH ORANVE BLOSSOM TRAIL STREET ADDRESS

cv-sT-2¢ |ORLANDO FL 32810 CITY-ST-2P

TILE [ O Delete TmE (O Change ] Addition
NAME SIMS, GERALDINE NAME

sTreeT anoress (5246 NORTH ORANGE BLOSSOM TRAIL STREET ADDRESS

crv-st-2r - |(JRLANDO FL 32810 CITY-S7-2IP

TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all olher like empowered.
Y loe (4] 919- 8427

SIGNATURE: 2UIRED by bl

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED 'OR

CR2E037 (9/01)



