SECOND NOTlCE.: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, issé. |

AMOUNT DUE ON OR BEFORE 09/30/90: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

1998

DIVISION OF CORPORATIONS

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DOCUMENT #

1. Corporation Name

733489 (9)

HOLY TEMPLE OF GOD, INC.

Princips! Place of Business

820 S.E. 19TH TERR
P.O. BOX 975
GAINESVILLE FL 32602

Mailing Address

A5 NE 13TH DRIVE
l(jingESVILLE FL 32609

FILED

Sep 17 1998 8:00am’

Secretary of State

A

3. Date Incorporated or Qualified

08/05/1975
4. FEI Number Appliad For
50-27686486 Not Applicable

2. Principal Place of Bmﬂﬁ

21] [220 ME R3¢

3
A\mnu.'e,

2a. Malling Address
26]

5. Certificate of Status Desired

[B/ $B.75 Aaditional

Fea Required

2 JSBMCSN ?ﬁx qns

Suite, Apl. #, elc,
7]

6. Election Campalgn Financing

$5.00 May Be

Trust Fundd Contribution Added to Fees

ity & State . City & State 7. Is this nonprofit corparation a homeownagp assoclation?
23 wajne::y.llv} FL 2] i
Zi Country 2ip Country B, This corporation owes or has pald the nt year Intanglble
2_4] é 9*(603 —Eﬂ m 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Mame
Wanda, T, MNelson
RAMSEY, JAMES W., REV. 82| Streel Addrass (P.0. Box Nymbor fs Not Accaptable)
808 SE 20TH STREET |, AVE 1o Plape.
GAINESVILLE FL 32641 83
84| City " . 85| Zip Code
Goinesville FL | 324,09

agent. | am
SIGNATURE

Ignatisre, typed or pringi name of registered sgent and tiia H applicable

S0,

Genens] Exeaudy ve Secredury

11. Pursuant lo the provisions of sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the 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 dirsctors. | hereby accept the appolntmenl as reglstered
ar with, end pt the gbligiations of, sectiop 617, 50_3. Florida Statytes.

g-29-9%

(HOTE: Fiegistersd Agant sighature raquired when relnstating)

T DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ becete 11TMLE > T . Cchange [ addition
NAME CAMPS, WALTER 1.2 NAME o Hudehinaeon
street aoress 3018 NE 318T DRIVE 1,3 STREET ADDRESS 88“ SE Aveaue
CTVSTZP G%!ESWLLE FL 14 CITY.ST2P Mdrﬁg, )L Blotls (o
TME T ] peteTe 21TME D L Changs [\ Addtion
NAME MCQOLLIE, ERNEST, JR. 2.2 NAME ‘ m < cwt\o \.LS\A
steeraooress [HWY 26 EAST 23 $TREET ADDRESS l(?ﬁezl va DFCVE
eresrze  |MELROSE FL 24 CITYSTZP mw T L1Blle
TITLE gYANT MAME ] ostere 3ATITLE VD 7 ' ] changs [ Additon
NAME , 3.2 NAME ! ’
streeTapoRess [BIG APPLE ROAD 3.3 5TREET ADDRESS !;\365:‘]\’%\’5 Hq Iﬂﬁ’é\ jr‘
cvsrze  |EAST PALATKA FL sorrstze | Melcose . FL. 32bblp
TME RS D DELETE 41TLE 4 D Change D Addition
NAME CAMPS, WILMA R. 42NAME
smeevaporess [3018 NE 31ST DRIVE 4.3 STREET ADDRESS
crvstor  [GAMNESVILLE FL 44CITY-STZP
e RS ] pecere SATITLE Ll change [ Adsition
AME JACKSON, ALONZO 6.2 NAME
sreeTanoress [QOAKLAND AVENUE 6.3 STREET ADDRESS
enverze  |SAN MATEO FL 5.4 CITY.SLZP
TITLE ; (] oeLeTe 6.1TME D Change [ Addition
NAME £:2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY.ST-21P : 64 CITY-ST-2P

Indicated on

SIGNATURE:

i annwal report or supp

ress.

14. | heraby oerll{i;ﬁi the Information suprliad with this fillng does not qualify for the exemptien stated In section 119.07(3)(1), Fiorida Statutes. | further cerify that the Information
emental annual report Is true and accurate and that my signature shall have the same |
an officer or dirgctor of the corporation or the recelver or trustee smpowered to execute this report as requlred by Chapter 817, Florida Statutes; and that my name appaars
in Block 12 or Block 13 if changed, or on an atiachment with ai

al effect as If made undef oath; that | am

G- g (35203731390

NATURE AND TYPED OR PRINTED NAME OF

-+

Dala Dawlme Phone #

CR2EQ37 (5/98)



