e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

AMOUNT DUE ON OR BEFORE 9/17/97: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 733489

. Corporation Name

HOLY TEMPLE OF GOD, INC.

©)

Principa! Place of Business

920 S.E. 18TH TERR
P.Q. BOX 875
GAINESVILLE FL 32602

Mailing Address

520 S.E. 19TH TERR
P.G. BOX 975
GAINESVILLE FL 32602

FILED
Sep 10 1997 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3a. Dale of Lasi Report

] a3l 22609

08/05/1975 05/01/1996
2. Principal Flace of Business 2&. Mailing Address . FEI Number Applied For

2 m;sms NE | B DRVE 59-2786486 Not Applcablo

Sulte, Apt. #, elc. Stite, Apl. #, etc. . Certificete of Status Desired O $8.75 addiional
El Fes Requlred

Cily & State City & State . Election Campalgn Financing $5.00 may Be
;ﬂ —GA lNES\” 'JB F[J Trust Fund Contribution Added to Fees
|_' Zip Couniry . This corporation owes of has paid the current yaar Infangible
24

H Colintry
30

Personal Property Taxdue June 30, [ 1ves [ No

g. Name and Address of Current Registerad Agent

. Name and Address of New Reglstered Agent

RAMSEY, JAMES W., REV.
6203 NW 318T AVE. APT. HS3
GAINESVILLE FL 32606

i E‘i\ITAMESW RAMSEY

IR EE ZPREgE T

“ ShINEVILLE

FL *| 2524 |

11, Pursuant to the provlslons of Sections 617.0502 and 617,
office or regimlered agel

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its repgisiered
trpoth, in the State of Floridgd Sheh change was aulhorized by the corporation's board of directors. | hereby accept the appojntment

reglistered

CR2E037 (4/97)

information Indicatad on this annual report of su

AT 1

BIASsSRiIAT™IIY ™.

apent. ta ~ang Jiccopt the obliggtions olfgactin 617.0503, Florida Satutes.
SIGNATURE . -
p nfnigh name of registared ageni and tillo If applEab * Registered Agent slgnalurg required when reinstating)

12. [/ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTOHS IN 12

ML PD LI peETE ™ 11 TLE [ Change [ Aldition
NAME CAMPS, WALTER 1.2 HAME

stheet aooress | 920 SE 19TH TERRACE 1.3 STREET ADDRESS 5 NE Bist PRWE

emv-sr-2p | GAINESVILLE FL 14 GITY-§1-21P £ LLE (2]

TIILE TS0 [J oEEE 21 THLE Change Acdition
NAME MCGOLLIE, ERNEST, JR. 2.2 NAME

sTaeeT ADDRESS | + HWY 28 EAST 2.3 STREET ADDRESS

ore.sr-2p | MELROSE FL 2.401TY-5T-2P

e (VR [J OFLETe 3TLE [T Change L] Addition
NAME BAYANT, MAMIE 3.2 NAME
-streer apress | BIG APPLE ROAD 33 STREET AIDRESS

CTY-ST- TP EAST PALATKA FL 34.CITY-5T-2P e

TMLE RS T peckre 41TME M change 1 Addition
RAME CAMPS, WILMA R. 4.2 HAME

smeer anoress | 920 SE 19TH TERRACE 43 STREET ADDRESS go, SNE 3 SL:DR‘VE

crv-sroze | GAINESVILLE FL AACTY-51 20§ ES\] LU:

TRE RS T oeeve 51 TIE [ J Chanpe L] Addiion
NAME JACKSON, ALONZO 5.2 NAME

steer aopess | OAKLAND AVENUE .3 STREET ADDRESS

crv-sr-2p | SAN MATEO FL 5.4 DITY-ST- 2P

mE [T Detere 6.1 TITLE L) Change T[T Addition
NAME o7 y [N 6.2 NAME

smeamm;tsss ’ 63 STREEY ADDRESS

BITY- §T- 2 64 CITY-51-2P

14. | do hereby cetify thal the Information supplied with this filing does not qualify far the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

hoplemenlal annugf repor! is true and accurate and that my signature shall have the same legal effect as if made undar path. that
| arm an officer of director of the corporation or the receiver or trustee empowered to execute this report as required by Chaplter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an altachment yith an address.

g alep Iy Tmo =iy

& he— Cro pl e p /,/d@,i.




